2001 UNIFORM BEUSINESS REPORT (UBR])

DOCUMENT # P96000016196

1. Entity Name

DUDE PIZZA, INC.

Principal Place of Busingss

7902 PINES BOULEVARD
PEMBROKE PINES FL 33024

Maiting Address

7902 PINES BOULEVARD
PEMBROKE PINES FL 33024

LUGaLds?

2. Principal Place of Business

Eed A Ul Rve.

3. Mailing Address

LEL Y AWl fve.

RIAETRE N

Suite, Apt. #, aic Suite, Apt. #, eto.

DO NOT WRITE IN THIS

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90094 024 ***150.00

SPACE

IR

Cit{ & Slate City & State

Platetion , F[. 33324

£ la st on

4. FEINumber  E.OGA4086

i

Applied For

Mot Applicable

Zip Couniry Zi Cuntry " $8.75 Additional
5. Certificate of Status Desired ] . waitiona
3.3.; 2L fgrow qz-J ﬁ&g?/l/ ~ W g . r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FILINGS, INC.
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311

Marc.  Tibbir

Street Address (PO Box Number is Ngt Acceptable)
PO ST Ave

City

P/C!/\{_'\ ][31).,, =

k20

i
8. The above named enti bmits IHSXIMM purpose of changing its registered office or registered agent, or boln, in the State of Florida.
SIGNATURE \/C Q- (/ Lf [

o

Sigrature, typed or printed name of registorned agent and tile if anplicable

(NOTE: Registered Agent signatare required when reinstatngh

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and clects 1o do so.

FiLE NOwIL
After MAY 1, 2001 Fee will be $550.00

FEIZ IS $150L00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) U flake Check Payable io Depariment of State frust Fund Gontroution. Aduedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D 7 Detete TTLE [ Change [ Addition
NAME TIBBITS, STEPHEN NAME
STREEFADDRESS | 7902 PINES BOULEVARD STREET ADDRESS
CiTy-§T-2IP PEMBROKE PINES FL 33024 Gy sT-2P
TITLE D [ Desete TTF &Change ] Acdition
MAME TIBBITS, MARC NAME Q'U
STREET ALDRESS | 7902 PINES BOULEVARD STREET ADDRESS L& N /LJ WL c.
oTv-sT2e | PEMBROKE PINES FL 33024 Gv-s1-2p Plrantahvo~ , F-238 272
TITLE [ Delete TOLE ) C]Change [ Addition
NAME HAME
STREET ADDRLSS STHEET ADDASSS
CITY-ST- 2P CITY-5T-2IP
TITLE ] Deiete T [ Change  [7] Addition
NAME KAME
STREET AIDRESS STREET ADDRESS
CITY-5T-2IP CiY-8T- 2P
TITLE [ Detete TITLE [JChange [ Addition
NAME HAME
STREET AJDRESS STAELT ADDRESS
CITY-5T-21P CTY-ST-7F
TITLE O pelete TTLE (I Change  [] Addition
MAMVE HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IP CITY-ST-7:F

13. | hereby certify that the information supplied with this filing does not guaiify 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my namo appears in Block 11 ar Block 12.if

changed, or on an attac?mdreWr like empowered.
SIGNATURE: s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

£ deb

Daytime Phone &

CR2E034 (10/00)



