2001 UNIFORM BUSINESS REPORT (UBR)

2 FILED

1. Entity Name

BVL PIZZA, INC.

DOCUMENT # P96000089587

AP"\_‘

-

o ) S
.

Mar 07, 2001 8:00 am
Secretary of State

02-02-2001 20276 039 ***150.00

Principal Place of Business

S945 HWY 17/42
DAVENPORT FL 33837
us

Mailing Address

JHO NEW TAMPA HWY
LAKELAND FL 33601

1t VJ &I

2. Principal Place of Business

3. Mailing Address

RIS

I

2502 Hon Lo Evst

8.. Nama and Address of Current Registered Agant

e X - e TR R

" BENNETT, BARRY W
60 SECOND ST, SE
WINTER HAVEN FL 33380

7. Name and Address of New Repistored Agent

Chviskpler Normiad ~— £50,,

Sulte, Apt. #, elc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State « 4. FEI Number 65-0708044 Applied For
CLIr‘I [ !,0 ﬁ-— U Not Applicable
Zp Country zp Couniry if ; $8.75 additonal
\Basqq 'H" ) IS h{ra h 5. Cenificate of Status Desired 0 Pee Roquired
e v_l

I
s

TR RO FERA [akis, L

315 Scudh H;gjda Raste Ave.,

City

TAmMpA_

FL | “52%0he

8. The above named anlity submits this statement far the purpose of changing its'registared

SIGNATURE W

office or registerad agent, or poth, in the State of Fiorida.

/23/0,

CRA e PR T RGP TR G

[NOTE: Ragisteced Aganil Signaturd idguired when rginslating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See critetia on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electlon Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

of tha corporalion or the receiver or
changed, or on an attachment w

SIGNATURE:

j.17-90

13. | hereby certify that the information supplied wilh this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
empowered 10 execute this report as required by Chapter 637, Florida Statutes: and that my nama appears in Block 11 or Block 12 if

an address, with all cther ke empowared,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Of IXREGTOR

Dat

Daytime: Phona #

1. OFFIGERS AND DIREGTORS 3z ADDITIONG/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
mine PS T nelers me SeCrefarn ' O cnange  [RCAdgiion | 3
NAME ROEHRIG, DAVID T HAE - a lﬁzg %a_r s
STAEETADORESS | 1949 BISHOPS GATE SW reconss | 155 ‘_ F Zin Pleacs 3
omY-S1-2° | WINTER HAVEN FL 33830 oy-s-2p Jalrite FL 338579 &
TME VPT O Defeie e “:\T(;@j([ %@%&Lﬂ-}- . O Change /safmumon g
e ROEHRIG, BRIAN E NAME. Ta\x yed ’acz/aaur
STREET ADDRESS | 703 AVE NE sweeronss | {105 [D€er K it Plals
orv-s122 | WINTER HAVEN FL, 33884 avsrze | Vel L 335%Y
e THE = = | - cmamrmmms = ENNEIN o 7 PSR I {1 TSNV N R e o i eaweeae[51.Change [ Addition- [«
NAME AME - . R A
~ STAEET ADDRESS | = T e e S T =B S TRET ADORESS ™ s T i
Cify-St-2ip CITy-ST-2P
e [ peiee THE O change [ Adcition
NAME ‘NAME .
STREET ADDRESS STREET ADDRESS
Ciry-81-21P Cmy-sT1-21P
THLE O Dmete - TME (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITy-51- 217 CITY-S1-21P
TLE O oelete T ] Change ] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CiTy-ST-2ip City-8T-2p




