2000 UNIFQRM BUSINESS REPORT (UBR)

— A\

pocuUMENT #P SHpood0 53%
A Entiy Norme Jun 08, 2000 8:00 am

We Wol Them, 10C. Secretary of State
DBN (Cl's Pizza F(€2 _ (06-08-2000 90032 041 ***150.00

Principal Place of Business Mailing Address

5gen Red Bug lake BRI - ngog RebvaCr
Whnder Spgs, FL Whrder Spas,

FILED

22108 CL 32710€
2. Principal Place of Business 3. Mailing Address Uﬂ O B n 8 22
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : N A = LA 4. FEI Numbér Applied For
] 59 - 2358325 Not Appicabie
Zi Count i Count : ‘ i
P untry 2ip Lntry 5. Certificate of Status Desired O Ei‘ ;iﬁgg“anal
6. Name and Address of Current Registared Agent _____7. Name and Address of New Registered Agent
Name
F‘mf\K- L ! M ll le’r Street Address {P.0. Box Number is Not Acceptable)

(qho8 Peltva Gt
Winder Spas, FL z2m108 oy

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FL Zip Code

SIGNATURE

Signatute, typed or printed name of registered agent and otle 1if applicable (NOTE: Registered Agent signature required when reinstating) DATE

"9, THis corporation is eligiblé'lo satisly its Intangible ™ 10. Ejection Cam paign Financing *$§ 00 May Be
. . v

Tax f|||ng rgqulrement and elects 0 do so. Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0

1. ' OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M curer/ Presidendt: O Detete TIHLE [ Change [ Additicn
NAME Yrane L. N liey NAME
* STREET ADDRESS L\QO@ jo—m C+ STREET ADDRESS

CImy-1-2P Wty Soas. FL 227708 CITY-57-2IP

TITLE ™ O pelete TITLE . ' - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delet\;“ T e [Jchenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

- . v e B - hl

CITY-5T-2IP GITY-5T-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

e o 1 Delete T [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE : [ pelete TITLE (0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1 3. | hereby certify that the information supplied with this filiﬁg does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjge empowerad xecute this repor required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a; ith a! er like emppo

SIGNATURE:

s:smfns’mn TYPED OR PRINTED NAME OF 7hmnc OFFICER OR DIRECTOR Oate : Dayume Phone #
_J L -

CR2E034 (9/99)



