2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

2 FOR 1 PIZZA, INC.

DOCUMENT # P95000088916

Principal Place of Business

B970-12 103RD ST
JACKSONVILLE FL 32210

Mailing Address

897012 103RD 5T
JACKSONVILLE FL 32210-8689%

2. Principal Place of Business

%970 — 12 [034e] ST,

3. Mafling Address

3910 ~/2 203rd ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90007 004 ***150.00

Dal (4

[

DO NOT WRITE IN THIS SPACE

T I

’ /;
7 City & State City & State 4. FEI Number /[Applied For
J'a(;k sen i/ / /& F ;‘ Tca,d,k Sop L’y / le. F L 58-3287078 Not Apphicable
%3 ; /0 %mg » BZIP LO ;3$ntr‘\-f/ sy 5. Certificate of Status Desired O ?i‘ggq lﬁ?éicijﬂonal

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOODMAN, JONATHAN H
1377 CASSAT AVE
JACKSONVILLE FL 32205

e — -

¢o

[T M-

- NameG

o

Jonetinamrm H

Street Address (P.O. Box Mumber is Not Acceptable)
_1253‘7 Cossat Aie.

City

Jack<on 'Ll e

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 of Florida.

2 8H05”

Signalure, typsd or prnted name of ragistered agent and title if applicabla.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Checlk Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

CR2E034 (9/99)

11. QOFFICERS AND DIRECTORS- 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE .|PSTD [ pelete TIMLE [ Change [ Addition
NAME FORD, TIMOTHY A NAME
STREET AbDRESS | 6519 VALEROSA CT #1 STAEET ADDRESS
orv-sT-2p | JACKSONVILLE FL 32217 CITY-$T-2P
TMLE P S Z D O pefete TILE [ change [ Addition
NAME F’or.D T !Md-)_vh NAME
STREET ADDRESS (DS.- [ STREET ADDRESS
CITY-ST-ZIF —= CHY-ST-2IP
TTLE TITLE O change [ Addition
—HAME- - —- CNAME: . - - ——— - - e e
STREET ADDRESS STREEY ADORESS -
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-S7-2IP
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT AD(RESS
CIRY-5T-ZiP CiY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further cerlify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ot the corporation or the hreceiver or lrusteg empowered to execute this repori as required by Chapter 607, Florida Statuies; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other lik¢ bmpowered.
A , i _ . Qoy<z7 7-/949
g P g A pin e T _/.A @ ‘:; .
. g it N i j ISR/ o — [
SIGNATURE: o Sy Ao T OHC G g g Thy ep B-p$we
7 sIENATURE AND F#PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Date Daytime Phane ¥

/4



