FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000073828 ecretary of State
1. Entity Name 04-24-2003 90154 031 ***150.00
FAIRWAY PIZZA TOO, INC.
Principal Place of Business Mailing Address
2337 SEVEN SPRINGS BLVD. 2337 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address ”lllml “l "”"H“Il’“ ||m "m““”“" IH" ll“l Nm m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
i i Applied F
City & State City & State . 4. FEI Number 59'3399638 pplie ‘0r
Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COGDILL, JASON A
2337 SEVEN SPRINGS BLVD.

Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655 s

City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agem

S)GNATUF{E :
Signature, typed o printad rj_ama af ragistared agent ang title if applicablae. {NOTE: R Agent sig quirgd when reinstatirg) CATE
FILE NOW!1! FEE IS $150.00 . ) N .
X 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee'?‘"" be $550.00 Trust Fund Contribution. O Added to Fees
Make Chej:k Payable to Florida Department of State
10. : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D ‘ (3 pelete TILE O Change [ Addition
MAME COGD"J., JASON«A NAME
sTreer anaress | 2337 SEVEN SPRINGS BLVD. STREEY ADDRESS
orv-si-ze | NEW PORT RICHEY FL 34655 CITY-$T-2P
TLE O celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE 3 belete TITLE [ Change [ Addition
NAME NAME- :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST; 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O peiete TITLE [ change ] Addition
NAME e — e e S
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S5T-7IP
TTLE O Celete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is t d accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empesfiiiad: e this repog as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blagk 11 if

H mpowere

SIGNA NS TRE TS AT Cogol. | Y2103 727-376-938

DOR PRINTED NAME OF SIGNING OFFICER OR DIRECTDF! Dals it Daytime Phong #

AY  O1S1850

CR2E034 (10/02)



