2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2001 8:00 am
DOCUMENT # P94000066968 Secretary of State

CR2E034 (10/00)

WEST SHORE PIZZA INC. 05-15-2001 90148 007 ***150.00
Principal Place of Business Mailing Address
4802 WEST BAY COURT 4802 WEST BAY COURT
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Adaress ||||||m "l mI“ ‘ II | I " "u " }" l I II III“I mn lm “I'
Suite, Apt. #, etc. SBuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FElNumber 59-3267676 Applied For
Mot Applicable
Zi Count| Zi Countl i
P ouniry ® ountry 5. Cerlificate of Status Desired 'l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T - - ._Name....._Q‘b___ U__ )
GOLD, AARON J ESQ sheit+ Udsalosro
GOLD & RESNICK. PA Street Address (P.0. Box Number is Not Acceptable)
) .
704 W BAY ST — !
TAMPA FL 33606 [oo5) Oasis Puba [
City Zi e ,
“Thmpry FL | %5 /s
f i
8. The above nww submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.23 </
sowe AN Y-3
Sigr‘”{ure. typed or printed name of registered agent and titla if applicable {NOTE: Registerad Agent signatJra requirad when reinstating) DATE
: ion is eliai isfy i i Hi
9. This corporation is eligioie to satisty its Intangible FILE NOW!!! FEE IS $150.ﬁ30 10. Election Campaign Financing $5.00 May Be
Tax fllln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $£50.00 Trust Fund Confribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE v [ Dpelete TITLE [J change  [J Addition
NAME VASATURQ, ROBERT NAME
smeeT anoress | 6210 SHELDON ROAD STREET ADDRESS
orv-sr-np | TAMPA FL 33615 CITY-51-2P
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ peiete TITLE [J Change [ Addition
NAME . - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-57-2IP
TImE [ Delete TITLE (] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indigated on this report or sgoplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeyver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an adgless, with all other like empowered.

L300l §(3 §326331
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ pate Daytima Phana #

SIGNATURE:




