2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000073828 Jan 30, 2001 8:00 am
F- Entiy Name Secretary of State
FAIRWAY PIZZA TOO, INC.
01-30-2001 90222 003 ***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 34655 - -
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  BO-33996838 Applied For
Not Applicable
Zi Count Zi Count| iti
® ouniry P ountry 5. Certificate of Status Desired J $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ~ " "7. Name and Address of New Registered Agent C T
Name
COGDILL, JASON A Street Address (P.0. Box Number is Not Acceptabl
2337 SEVEN SPRINGS BLVD. ree ress {P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing i ist e 0T registere var both, in the State of Florida.
SIGNATURE — / /
Signaturs, typed or printsd man}o: agistered agent and tite if agpikegia, (NOTE: Registered Agent signature required whan rainstating) TE
- - . . P N . . . . _ ' - *
8. This corporation is sligibie-to falisfy its Intapeitlé vz_mHEILENOML!J_EhE\E ES. $150.00. . 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and efe 0. After MAY 1, 2001 Fee wiil be $550.00 A O
o Trust Fund Contribution, Added to Fees
{See criteria on back) | Make Check Payable ta Department of State
11. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deiete TILE [Jchange [ Acdition
NAME COGDILL, JASON A NAME
streer aoomess | 2337 SEVEN SPRINGS BLVD. STHEET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34655 CITY-ST-2P
TITLE ] Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE . ) T T T T T Ochange T [ Aodition”
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP . CITY-$T-2IP
TNLE [ Detete TILE {(Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O Delete TILE [ Chenge [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ' [ pelets TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify thal 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
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
pther like empowered.

of the corporation or the receiver or trustee empayw

changed, of on an attachment with an addrcge A
—
e - 3
SIGNATUR ~asc . Coadh ! fo 727 376 233
SiGHAToAEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

s

[+l "

CR2E034 (10/00)

‘\\L



