2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026203 .
1. Entiy Nare Apr 10,2000 8:00 am
SANO LOWFAT PIZZA INC. ecretary of State
04-10-2000 90084 034 ***150.00
Principal Place of Business Mailing Address
3458 W UNIVERSITY AVE 3458 W UNIVERSITY AVE
GAINESVILLE FL 32605 GAINESVILLE FL 32607-2403
it v IR
Suite, Apt. #, etc. Suita, Apt. #, etc. CO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Appilied For
59—3358476 Nat Applicable
2p Couniry ze Country 5. Cortiicate of Status Desieg ~ [] ~ $9+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABIB, SHERIF Street Address (P.O. Box Number is Not Acceptable)
762 NW 22ND ST
GAINESWVILLE FL 32603
City FL Zip Code

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 printed name of registared agent and ttle f applicabls. {NQTE: Registered Agent signature required when reinslating) DATE
8. This corporation is sligible (o satisfy its Intangible o e FILE NOW! FEE.I1S.$150.00 5. wo o | 10 £r0stion Campaign Financing -~$5:00 Kiay Be
Tax f|||ng requirement and elects to do so. Aﬂer MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) X Make Check Payab!e to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ 1 Delete TITLE [ Change [ Acdition
NAME HABIB, SHERIF NAME
STREET ADZRESS | 762 NW 22ND ST STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-§T-2P
TILE O delete TITLE ] Change T Addition
NAME e L. NAME
STAEET ADDAESS. o STREET ADDRESS
oTY-5T-2P CITY-S1-2IP
TTLE [ pslste TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE {1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME ! ’
STREETADDRESS |* ™— — —=- - - -~ - e e i ot 2wt W STREET ADDRESS [~ wmmsve— - - B R ]
CITY-ST-2IP CIY-ST-2IP
TTLE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quaiify 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 gigaayire shall have the same legal effect as if made under oath; that ' am an officer or director
5 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytrma ths #

[RE T T

v

CR2E034 (9/99)

EEEASE S



