2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000088455

1. Entity Name

CARUSQ'S BROOKSIDE PIZZARIA, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90056 015 ***150.00

Principal Piace of Business Mailing Address

10641 WILES ROAD 10641 WILES ROAD

CORAL SPRINGS FL 33076

CORAL SPRINGS FL 33076-2017

2. Principal Place of Business 3. Malling Address

RO

Suite, Apt. #, etc. T SliteTAptT# TSI

DO NOT-WRITE iN-THIS SPACE— ===

BABBITT, SCOTT B ..
800 W. CYPRESS ROAD
SUITE 502"

FT. LAUDERDALE FL 33309

City & State City & Stale 4. FEI Number Applied For
65-0709975 Nt A e
zip L2, Couly Zp Country 5. Certiicale of Stalus Desied ~ [] 9873 Additional
BTN S : Fee Required
"+, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printad name of ragistared agent and title If applicable

{NCTE: Reqistered Agent signature réquired when reinstating) DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

.. FILENOWI! FEE IS $150.00 _
" Aftef MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I_N 11

TILE D 7 Delete e O change (T Addition
NAME CARUSO, SEBASTIANO NAME

STREET ADDRESS | 2000 S, OCEAN BLVD., #2M STREET ADORESS

unv-s-2¢ | POMPANO BEACH FL 33062 orY-51-2¢

TIILE i VP 7 Delete TITLE [ change  [J Additicn
NAME ' CARUSO, ﬂALE’H NAME

STREET ADDRESS | 666, STEWART' AVE. STREET ADORESS

CITY-ST-20P ° BETHPAGE NY 11714 CITY-S7-2IF

THLE ST [ Delete TILE [ Change [ Acdition
NAME CARUSO, A NAME

STREET ADDRESS | 865 STEWART AVE. STREET ADCRESS

CITY-ST-21P BETHPAGE NY 11714 CIY-ST1-2IP

TITLE O pelete TITLE R Ty change [T Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS _

1,7 - PSR SRR PRttt e 10O ST EE B e o T T

TITLE [ Delete TILE L , [ change ; [ Addition
HAME NAME Lt F : Cle!

STAEET ADDAESS STREET ADDRESS teroTe o
CITY-ST-ZIP CITY-ST-ZIP
i H‘:E ' I ende o ii:'f.,‘f""[] Delete” "R TMLE [ change [} Addition
JLYR O Py Sape RSN

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

"indicated on this report or supplemental report-is true an
of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

s

13, ) hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. ) furiner certify that the information

) L accurate and that my signalure shall have the same legal effect as if made under cath; that I arm an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aridress, with all other like empowered,

L /OCL 11700 ?dﬂ; Jo D

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




