2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RE.ALL. PIZZA, INC.

P97000006937

( Principat Place of Business
6835 FORESTWCCD DRIVE WEST

LAKELAND FL 33811

Mailing Address
6835 FORESTWOOCD DRIVE WEST

LAKELAND FL 33811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90012 030 ***150.00

11025371

NN

[J CHECK HERE IF MAKING CHANGES

City & State

Applied For *

AV £0BY0S0

City & State 4. FEI Number 43 4800
59‘ Not Applicable
2 Country Zip Uountry 5. Certilicate of Status Desied  []  98-1D Additional
Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent . . . .
] — . . i e — o ={ Name T
LESTOURGEON, ROC C Streel Address (P.O. Box Number is N;t Acceptable)
s (P.O. Box i
6835 FORESTWOOD DRIVE WEST
LAKELAND FL 33811
City FL Zip Code

8. The above hamed 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 registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After Mily 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, ) OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PT3D B 7 Delete TILE Clchange [ Adgition | &
HAME LESTOURGEON, RON C NAME =
streer aooress | 6835 FORESTWOOD DRIVE WEST STREET ADDRESS ‘g
CITY-5T-2IP { AKELAND FL 33811 oTy-5T-2P [ 2
TILE VP 1 Delete TLE O change ] Addition %
NAME LESTOURGEON, ELLEN NAME

STREET anDRess | 6835 FORESTWOOD DR W STREET ADDRESS

SITY-ST.ZIP LAKELAND FL 33811 CITY-ST- 2P

TTLE 3 oelets TITLE ) B o O Ghange___ [ Addition | —
NAME e = - — o o g e T T e )

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-21P

TILE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2P

TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-28F CIY-ST-2P

TITLE [J Detete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exaemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachmeni with an address, with all olher like empowered

SIGNATURE: sl N AT

G . ‘e sTodutony 4 U3

SIGNATURE AN

= i, = o
ED OR ARINTED NAME OF mc OFFICER OR DIRECTOR

Date Daytime Phore #




