i

2002 UNIFORM BUSINESS REPORT (UBR) Ma 2%? 1%0%12) $:00 am

NAME GREEN, KEVIN HAME Giren , Wour

STREET ADDRESS | 535 JOHNS PASS AVE STREET ACDRESS

orv-si-z¢ | MODEIRO BEACH FL 33708 CITY-57-2P

Tme D O Delete e o< D o B Change [ Addition
NAME HEGEDUS, ROBERT NAME Heqadus . Rebor

STREET ADDRESS | 1965-E S. TAMIAMI TRAIL STREET ADDRESS -
CiTy-$7-2IP VENICE FL 34293 CITY-ST-ZIP

TITLE O Delets TILE [ change [ Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE ] Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-207

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 diractar
of the 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 i
changed, or on an attachment with an addyess, withy hli other like empowered. '

SIGNATURE: __ " @ UK S ECUIRED S50 7339 2278

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT #  P96000013100 ‘ Y
1. Enity Nams Secretary of State z
FOREST HILL PIZZA, INC. 05-27-2002 90417 021 ***150.00
Principal Place of Business Mailing Address
6338 FOREST HILL BLVD. 6338 FOREST HILL BLVD.
W. PALM BEACH FL 33415 W. PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address ”"“m “lll”l "“l "m Ilm "Nl "m ”I" mll ”I” Ilm Im '"l

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0645455 Not Applicable
ap Country . Zip Country 5. Certificate of Status Desired [ $B+79 Additional
Fee Requirad
 — —=~8"Name and’Address of Cufrent Registered’ Ageft —————=—-===] Fre====""7=Name and ‘Address of New Registered Agent— ===
Name

SHEAR’ BOBERT L Strest Address (P.C. Box Number is Not Acceptable)

2600 MCCORMICK DRIVE . - =

SUITE 230

CLEARWATER FL 34619 City FL | 7 Cooe
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.
SIGNATURE

Signature, typed or printsd name of registered agent and iitls i applicable. (NOTE: Registered Agsnt signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conttioution 0 Add'
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State ; - 1.
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [)‘fj\wete TITLE [ Change (] Addition 9':
NAME WILLIAMS, THOMAS NAME &
STREET avoress | 8720 COCONUT RD. STREET ADDRESS §
CITY-ST-2IP W. PALM BEACH FL 33413 CITY-ST-2IP o
TTLE vD ] Delete TILE sSTD _ & Change ] Addiion S
NAME DIXON, DONALD NAME Pivon; Do nal 4
STREET ADDRESS | 4925 PRESION WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34323 GITY-ST-21P
D L il - [ i I B - B S 7 e e B Chinge ™ (T Additcn~ =




