2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051990

1. Entity Name

WALT'S PIZZA, INC.

Principal Place of Business

122 COMMONWEALTH AVE
POLK CITY FL 33868

122 COMMONWEALTH AVE
POLK CITY FL 33866-9583

Mailing Address

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, efc.

T T e e e e T

-

Suite, Apt. #, etc,

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90185 013 ***150.00

BB ATRN

DO NOT WRITE iN THIS SPACE

— T s e . .-

i

City & State City & State 4. FEI Number Applied For
59—3271 155 Net Applicable
Zi Caunt i ount - iti
® auniry Zp Country 5. Certificate of Status Desired O $8'75 A.dd'm"a‘
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTER, SHELLY A
122 COMMONWEALTH AVE
POLK CITY FL 33868

Street Address (F.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or pnnted name of registered agent and #ifle If appliceble.

{NOTE, Registared Agent signature required when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible

. FILE NOW!i! FEE IS $150.00_

— ezl 10, Election Campaign Finavcing . _ $5,00-Mey.Bs- -

==~Tax-fitng-roquirement and-elects 1o dg-50, w51 - _—
(See criter\'aq:n back) 0 Make Check Pa,yable to Department of State Trust Fund Gontribution O Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 71 Delete TIMLE [Jchange [ Addition
NAME WALTER, SHELLY A NAME
STREET ADDRESS | 122 COMMONWEALTH AVE STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-ST-7IP
TITLE vsTD {J Detste e [ Change [ Addition
NAME WALTER, TIMOTHY W NAME
streeT aoomess | 122 COMMONWEALTH AVE STREET ADDRESS
CITY-5T-2P POLK CITY FL 33868 CITY-§T-2P
TITLE 7 Delste THLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-7F CITY -ST- 7
TITLE 3 pelete TILE [ change [ Addition
NAME NAME h
_STREEY ADORESS S STREET ADORESS - -
CITY-ST-7iP CITY-8T-2IP
TWLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

gl CALlers  24..23-0D JRBLR by

SIGMING OFFICER OR DYRECTOR

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

Darg Dayume Phona #

o re— J—

CR2FNA Gy



