e —_ FILED
| May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT ‘(UBR) Secretary of State

|
DOCUMENT #  P95000088916 05-02-2002 90143 025 ***158 75
2 FOR 1 PIZZA, INC.
Principal Place of Business Mailing Address
. i
897042 100RD ST 8970:12 103RD ST 8 § ’11: 6 S
12 12 .
JACKSONVILLE FL 32210- JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address - “""m ", l, “ 'm‘ "“"m "m "m mlm””mmm 'm ,m
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Numbér Apptied For
26-08 14996 . Not Applicable
Zip Country Zip Country » L =" $8.75 Additional )
oo be e b e e e, B Coicata of Stas Deghed, (AT 2019 Aodtonal ..
8. Name and Address of Cusrent Registered Agem 7. Name and Addrous of New Regletersd Agont—————cz = - |- -- o =
SoTsEa s = e s DA e e i emeeasc|=NEME_ = = — -
GOODHAN' JONATHAN H Street Address (P.O, Box Number 5 Not Acceptable)
1377 CASSAT AVE
JACKSONVILLE F1 32205
City ) FL Zip Code
8. The above named entity submits this statement for 1he purpose of changing its registerad office ar registered agent, or both, in the State of Florida.
SIGNATURE
.{‘ Signatue, typad or prnted nune of ragisterec agund and tite |t applicabla. (NOTE: Reglstered Agent signatine required when reinktating)} DATE
i, 9. This carporation is eligibie to satisiy its Intangible FILE NOWH!! FEE IS $150.00 10. El ion Finanel : -
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trzgl::&ag:ﬂa::;:lnam "o a fdsd‘a?lolun;‘:gﬁf o
{See criteria on back) o Make Check Payable to Department of State )
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11 =
e PSTD [T pelete nnE . (I Chenge [ Addition s
HaME FORD, TIMOTHY A NAME £
SIREET ADDAESS | 6519 VALEROSA CT #1 STREET ADDAESS 3
orvsrep | JACKSONMILLE FL 32217 crvv-$1-2° &
e 1 psD OR Detete e O charge [ Aadiion | &
NAME FORD, TIMOTHY A NAME ..
STREET ADORESS 5519 VALEOSA CT 1 STREET ADDRESS :
cny-st-up MCKSQN!]LLE_ELMIT CAY-S7-2P _ — . 2 e
FILE S e gl == 1P i T Ty T T T T T T Dcrange. XX Adaltion
- = - P TS = - - T B L - —— EEETN PN —
MAME". -+ _ B e e = RMME . l-Sandra-C.~Ford~——
~ STREET ADDRESS' STRETADORSSS | 743 Foxbrier Cove
CITY-ST-21P i . . CITy-ST-21P Iacl {11e, FL_ 32221
e T [ peleta FLE O Change 7 Addition
NAME N NAME
STREET ADDAESS - ot . STREET ADDRESS
oty -sT-2P SRicoc et S CIY-ST-21P
NTLE TSR O Delete e .O Change [ Addition
NAME sl NAME ’
STREET ADDRESS STREET ADORESS
CHY-5T-2P CITY.ST-7P
TME O Detere e Ocrange [ Agdition
NAME ' NAME
STREET ADDRESS . STRETY ADDRESS
CiTY-S7-21P . . CiTy-sT1-2IP
13. | hereby certity that the information supplled with this fllin does not qualify for the exemption siated in Section 119.07&3)(!), Floricia Statutes. | further certify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal stect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to executa this report as (gquired by Chapter 607, Florida Stetutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmept wilh an addreg (with ail giher iike empowered. /
477 A el d 5o oy 7722549
SIGNATURE: 32 sy »; 2 2]
. - GFFCER OR DIRE ) Cate Daylimag Prhorse #

' [




