2001 UNIFORM BUSIN

ESS REPORT (UBR)

FILED
May 30, 2001 8:00 am

L ]
DOCUMENT # P95000088916 . S ¢ £
. EntyName , ecretary of State
2 FOR 1 PIZZA, INC. ‘// 05-30-2001 90224 005 ***150.00
Principal Place of Business Mailing Address
897012 10RD ST 8970412 103R0 ST
12 12
LACKSONVILLE FL 32210 JACKSONVILLE FL 32210 '
2. Principal Place of Business 3. Mailing Address “""III III |Il|| m |" "m "“ "m "m ‘ I Im "l" I"I |m
Suile, Apl. #, elg. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Chy & State City & State FEI Number 120 OR Applied For‘
3269 of‘/& j~08 ""1)[ Not Applicabla
Zp Country Zp Couvntry . $8.75 Agditional
5, Certificate of Status Desired O Peo Roquited
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
gOOpMAN, JONATHAN H e - — —_— —
b M 1377-CKS.SIAT? AVE—- T Cam e I ST e wnmeme | Street-Address (P.O:Box-Number Is Not-Acceptable) - -
JACKSONVILLE R 32205
Chy FL Zip Codo
8. The above narmed entily submils this statement for tha purpose of changing its re gistered office or registered agent, of both, in the State of Florida, -
SIGNATURE
Signature, fyped of prints name of registered sgent and e ¥ appicable. NOTE: T sgistiwed Agesit $ignalure required when rinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 3 . ;
Tax fing requitement and slacts (o o 0. After MAY 1, 2001 Fea wil be $550.00 il i it $5.00 vy Bo
(See criteria on back) Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TmE | iU e T 3 Dalete Y LY O crange [T asttion | S
{ strez anoress | 8519 VAI.EROSA tTH - | smeer avoRess | 3
“arv-si-2p | | JACKSONVILLE FL 32217 | sz g
E P3iD [ Detste me [ crange [ Additon | &
staeeT opress | 6519 VALEROSA CT 1 STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32217 CirY-ST-29
TME [ Detete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P Y- §1-21P
TMLE 7 Delete THLE . [Jchange [ Additlon
o o g e t R | L R Y - - _ N
STREET ADDRESS STREET ADORESS
ciry-st-zp CITY-ST-ZP
TILE [ petetn TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CrY-51-2P CITY-ST-2IP
WITLE 1 Delete TTLE O changa ] Addition
 AME NAME
STREET ADDRESS STREET ADGAESS
GTY-57-2p CITY-5T-2°

13. | hareby certify that the inlormation supplied with this

changed, or on an atlnchmem with an address,

SIGNATURE: jl

indicatad on Ihis report or supplementel report is true

f;l\::g

does not qualify for tha exemption stalad in Sectlon 119.0
accurate and that my signatura shall have the same legal
of the corporation or tha receiver or rustaa empowarad 1o executs this report as required by Chapier 607, Florida Statutes,;

wﬁ ﬂrd Fer D 495-200/ (%9777/%’?

(&) (X Flonda Statutes. | further cerlify that the information
ect as if made undar cath; that | am an officer or direcior
and thal my name appears in Block 11 or Block 12 if

Dwmonmmsormnm

NRECTOR




