2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAN JOSE PIZZA, INC.

P96000094028

Principal Place of Business

9825 SAN JOSE BLVD
UNIT 30
JACKSONVILLE FL 32257

Mailing Address

P.O. BOX 489
NEW PORT RICHEY FL 34656-0489

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 90864 004 ***150.00

L

AR RN O

DC NOT WRITE IN THIS SPACE

L v

City & State City & State 4, FEI Nurnber Applied For
59—3410593 Nat Applicable
i i C -
Zip Country 2P ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
- 'SHEAR"RQBERT"L S = eI s o s e s s o Shraot Address {Pi0:Box:Numberis NGt Acceptable ) e T e
2600 MCCORMICK DRIVE
SUTIE 27D
CLEARWATER FL 34619 Cily SHEEEE
i

SIGNATURE

8. The abové named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

Signalure, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A

I

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

me " |DST R Delete TITLE Ol change [ Addition o

NAME SMITH, CHRISTOPHER A NAME <

STREET ADDRESS 16308 BAYSIDE DR. STREET ADDRESS §

arv-st-2P - INEW PORT RICHEY FL Ciry-$T-2IP IéJ

TITLE DP B4, Delate TITLE [ Change [ Additon | O

NAME VICKERY, KELVIN NAME

STREET ADDRESS (9825 SAN JOSE BLVD, UNIT 30 STREET ADDRESS

cTy-sT-2P | JACKSONVILLE FL 32257 CIFY-ST-2P

TIMLE 1 Delete TITLE OF Y [ change [ Addition
1ot = — s ke y =P . ===

STREET ADDRESS STREETADRESS | ¢ ) ™} fzharvl es Pinc ney

CITY-5T-2IP CITY-§T-2iP Oronge Pack , FL 3207 3

TITLE 3 Celete THLE = [] Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST-ZiP

TITLE [ palets TME [dchange [ Aadition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE O oelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

addresg, with all other ke empcmqed.

changed, or on an atta ith an
SIGNATURE: %%Tﬂ INEREGIARED

-30-0> 90292793/

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREKDH

Date Daytima Phone #




