i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000073828 ~ Feb 16, 2000 8:00 am

1. Entity Name
FAIRWAY PIZZA TOO, INC. Secretary of State
02-16-2000 90120 025 ***150.00

Principal Place of Business Mailing Address

2337 SEVEN SPRINGS BLVD. 2337 SEVEN SPRINGS BLVD.

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 348553912 CA

2. Principal Place of Business 8. Malling Adaress H""m ”I ||| |“ I “” II| " “" m" ”m |||| mi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State , City & State 4, FEI Number 9963 Applied For
59-33 8 Not Applicable

Zip Country Zip Country . . $8.75 Additional
&, Certificate of Status Desired M| Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — —— T T W g - e .- r-:—'—‘—___._...; .y - NE[T@ - ety - .
COGDILL, JASON A .
? Street Address (P.O. Box Number is Not Acceptable)
2337 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655
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 registerad agent and 1tle if applicabie. {NOTE: Regstered Agent signature raquired when reinstating) DATE
® Tocting esrament ana secs 5 dso | AterMAY 1 2000 Foo wil e $5g000 | 'O EecionCamosion rencing - $5.00 wy oo
2 ’ ! - Trust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME COGDILL, JASON A NAME
sTaeeT anoaess | 2337 SEVEN SPRINGS BLVD. STREET ADDRESS
CITY-$T-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE 1 pelete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-$T-2IP
TLE 1. [ Delete TITLE . [ Change ] Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ThLe [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ify for the exempnon stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infermation
the same legal effect as if made under oath; that | am an officer or director
607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

_2/?/00 (727)31.-1333

Dfe Daytma Phorie #

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplernental report is true and accur,
of the corporation or the receiver or trustae empowered to g
changed, ar an an attachment with ddfess, with all

dVS

SIGNATURE:

PED 9( an‘rtbmus_o;-usmue OFFICER OR DIRECTOR

/ SIGMNATURE

-

CR2E034 (9/99)




