’ '2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂféémﬁ%ﬁ ARED 2-r-w
Gl

T S T BTGP T oA Searerary (T3 543-9200

(SR L

D MENT
DOCUMENT # P97000022999 Mar 07, 2000 8:00 am
PIZZERIA UNO OF ALTAMONTE SPRINGS, INC. Secretary of State
03-07-2000 90029 017 ***150.00
Principal Place of Business Mailing Address
100 CHARLES PARK ROAD 100 CHARLES PARK ROAD
WEST ROXBURY MA 02132 WEST ROXBURY MA (2132-4902 i .
519254
> o T BTG S
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
' 58 2326712 Nat Applicabie
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPQRATION SYSTEM ,
Street Address (PO, Box Number is Not Acceptable}
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appieable. (NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10 ﬁigtulg[]rucdag;natlr?bnu::: e O fc%eod(:o“gzzs ¢
{Ses criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange ] Addition
HAME SPENCER, AARON D NANE
streeT aooress | 100 CHARLES PARK RD STREET ADDRESS
CITY-ST-2IP WEST ROXBURY MA 02132 CITY-S$T-2P
TME DpP [J Detete TITLE [J Ghange ] Additicn
NAME MILLER, CRAYG S NAME
stageT anoress | 100 CHARLES PARK RD STREET ADDRESS
orv-st7p | WEST-ROXBURY MA 02132 ciy-si-2p
TILE D ' [ pelete TITLE v P Change [ Additian
RAME BROWN, ROBERT M NAME Brown, Robert M.
streeTanoress | 100 CHARLES PARK RD STREETADCRESS 100 Charles Park Road
cre-st2¢ ) WEST ROXBURY MA 02132 O S0P Mest Raxhury, MA 02132
e VT {7 Delete TMLE O] Change ] Addition
NAME VINCENT, ROBERT M HAME
staeeT aooRess | 100 CHARLES PARK RD STREET ADDRESS
GITY-S1-21P WEST ROXBURY MA 02132 CITY-ST-7IP
TLE v (K Delete Tme /D O change [ Acdition
NAME LIEVER, DAMON M NAME Paul W. MacPhail
seer aooress | 100 CHARLES PARK RD STREETADDRESS |y 66y charles’ Park Road
ry-S1-2¢ WEST ROXBURY MA 02132 gmy-st-2p Most Roxbupy, MA 02132
e VS B Delete _THLE hs O change (¥ addition
NAME ‘:‘SSOCWHIAS&QNPARK RO NAME Magdalene A. Cullen
STREET ADDRESS STREET ADDRESS
‘100- Chartes Park Road
Cry-s1-2p WEST ROXBUHY MA 92132 Ciny-S1-27 last BPawvhyry MA 072132



