FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 # PIB0000S0354 Seretary o it

1. Entity Name

AT'S A PIZZA INCORPORATED

Principal Place of Business Mailing Address

1509 EAST LAS QLAS BLVD. 1509 EAST LAS OLAS BLVD.

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address H"""l Hl ‘l"l |“" I|m "I” ||I” ||l|| m“ |I}|| Hm |ml Im "Il
Suite, Apt. #, ete. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

e e
- ——————

City & State 7 City & State - ~4-FEI'Numver Ry _ ~ | Applied For
65—07%328 Not Applicable
Zi M Zi Count iti
P Country P uniry 5. Ceriificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Narne
LUCANIA’ NUNZIO J e Street Address (P.O. Box Number is Not Acceptable}
.. 1509 EAST LAS -OLAS BLVD.
FT LAUDERDALE FL 33301
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. | am familiar with, and accept
the obligations of registe{e;l agent.

SIGNATURE
Signature, typed ot p!il:\ted name of registerad agant and title it applicable (NOTE: Registered Agsni signatura required when rainstating) DATE
e .aAﬂle:rl!;nlanrd?,,";;(!:s' igfv:r?il-i“es:égg,w” e —— 9. Election Campalgn Financing _$5.00 May Be
) Trus{ Fund Conlnbunon [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [l Ghange [ Addition
HAME LUCANIA, NUNZIO J HAME
sTReeT Anoess | 1909 EAST LAS QLAS BLVD STREET ADDRESS
erv-st-ze | | FT LAUDEDALE FL 33301 CITy-ST-2IP
TITLE D [ pelete TITLE [Jchange [ Addition
NAME LUCANIA, MARCO NAME
STREET ADDRESS | 1509 EAST LAS OLAS BLVD STREET ADDRESS
GITY-ST-ZIP FT LAUDEDALE FL 33301 CITY-ST-2IP
TITLE O pelete TITE [l change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] petete H TITLE [J Change  [] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS -
CIY-ST-2F __ | s T Taren e e =T H CITY-$T-71P
TITLE [ pefete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2/P
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,yith all oiher like empowered.

Ll D Daylima Phoria #

SIGNATURE:

|

CR2ED34 (10/02)



