FILED

2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L

1

DOCUMENT #  P97000065802 ecretary of State
1. Entity Name 04-10-2003 90124 009 ***150.00
WEST BRADENTON PIZZA, INC.
Principal Place of Business Mailing Address
4211-59TH ST WEST 5306 CORTEZ RD WEST STE 4
BRADENTON FL 34210 BRADENTON FL 34210
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 773444 Applied For
65-0 7 Not Applicable
= B = o) sGountrymT s el T T - Couniry T T 5. Certificate of Stalus Destred o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARAHER, MARK P = Street Address (P.0. Sox Number is Not Acceptable)
- ree ress (P.C. Box Number is Not Acceptable
5306 CORTEZ ROAD W #4
BRADENTON FL 34210
City FL Zip Code
8. The above named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .
SIGNATURE
Sigratura, typed or printad name of registered agent and title it applicabla. {NOTE: Reglistered Agent signature required when reinstating) DATE
FILE NOW!!! F’EI‘:‘ IS $150.00
9. Electicn C ign Fi i
Atter May 1,2003 Fee wil be $550.00 eatrons Commten 07 32,00 ay oo
Make Check Payable to Flurida Department of Statv '
10. QOFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ST O3 Delete TiTiE O Charge [ Adaition | &
NAME CARAHER, MARK P NANE =3
steeT ApDRess | 5306 CORTEZ ROAD W #4 STREET ADDRESS g
ory-sr-ze | BRADENTON FL 34210 OITY-5T-ZP >
TITLE P 1 pelete TILE [ Changa [ Addition g
NAME DUBOQRD, PIERRE A NAME ,
swaeer ooeess | 5306 CORTEZ ROAD W #4 STHEET ADDRESS
crv-st-zie .. | BRADENTON.FE-34210- - - - - -~ - « —rwel — CTY-§T-ZP—— - [-==. - == =" = =~ e s e e ———
LE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE Ochange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TITLE O telets TiTL® [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE N : . 1 Detete mE . . [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental regort ' 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 corporation or the raceiver or trust owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a 55, with all other like empowered.
A AN (e = ’ 7///
SIGNATURE: TS S e b U in HE@U[}REQ rd 03 ;}//-‘ 7%@?'/?22&
GNAJRE"AND TYPED OR PRINTRD )Am,oplg‘yme OdeER onpﬁwp Als < P Date Daytime Phons #




