| | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 6 Apr 22,2002 8:00 am
1. Enlity Name ecre al ” 0 a e E
PALMETTO PIZZA SYSTEMS, INC. 04-22-2002 90252 038 ***150.00
Principal Place of Business Mailing Address
4770 BISCAYNE BLVD 4770 BISCAYNE BLVD
SUITE 1040 SUITE 1400
2. Principal Place of l;usir}ess 3. Mailing Address
123Y SO N e Hwy /23Y S Ovie flay.
Suite, Apt. #, alc. 7 Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
d Yo 2 2v0
City & State City & State 4. FEI Number Applied For
Co/‘q/ L ARLLYT, /:/q- (p/q/ & ghles, /"/?- 650683677 Not Applicable
Zip Cc';untry Zip Country » \ $8 75 Additional
5. Certificate of Status Desired O ' v
«?J/ Y& MJA .}_?/ Y6 Cf,_fA . 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Street Address (P.Q. Box Numt;eriz Mot A):cep able)
4770 BISCAYNE BLVD TP Rryeke ] A
A L 17 CLnThn i
City ;4 4 =~ . Zip Code .,
/ ‘7/ I ) FL J2/31
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W( L'/_ ¥/ /2/7 / 21
Signature, typed or printad nams of registereqagenl and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
: - I- »
9. This corporation is efigible to satisly its ntangible FILE NOW!!! FEE {S $150.00 ) N ) R A
_ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. -Er:iztlli:r%agg:fgu:g: nch' o fed%'gj?.f“-ayl??
= . o Fees
 (See criteria on back) 0 Make Check Payable to Department of State
L | I COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete HILE I change [ Addition S
NAME LAMB, MERRILL NAME , " &
steer anoress | 4770 BISCAYNE BLVD. SUITE 1040 sweeroneess | A 23y L O/ie 4 wy. # Yo 3
omv-st-zp . | MIAMI FL 33137 CITY-ST-7P Lora/ Gubles, Fls. _?3/76 o
TITLE i 1 pelete TITLE [Jchange [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS s - - STREET ADDRESS
CITY-§7-2IP GITY-ST-ZIP
TITLE O Delete TITLE [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-58T-2iP
TITLE 3 pelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatioen
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like emp red.

SIGNATURE: S zin A/ /o Aa=l) //f/a; éof)f?&—f//7
SIGNATURE AND TYPED OR PRIN G QFFICER QA DIRECTOR Date Daytime Phone #

2o -
P NV, Fd




