2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083799 FILED
1. Enity Name Apr 17,2000 8:00 am
MARCO POLO PIZZA & ICE CREAM, INC. ecretary of State
04-17-2000 90117 024 ***150.00
Principal Place of Business Maiting Address
3244 EAST BAY DRIVE 20t N. HARBER DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 342171917
us
P s G AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0791729 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg‘ lﬁ:.:ﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. _GLARNER, TRACEY___ . - - =-— [ SireerAddress (P.O- Box Namber s Nt AGcaptabie)”  — —
201 NORTH HARBOR DR. ;
HOLMES BEACH FL 34217
Cit'y“\ FL [ Zpcoce

8. The above named entity submits this statemenit for the purpose of changing its gegistered office r registered agent, or both, in the S1ate of Florida,

P Gearmes / d ll\c:o
SIGNATURE acey -
Signatura, typad or printed name of registered agent and Iitls if applicable. (N?TE‘ Hag\slaraci?ésm sigrﬁqe raquired when reinstating) ‘)ATE‘
i lon is elial sy | i i
8. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE }’S $150.B} 10. Election Campaign Financing $5.00 May Be
Tax fiting requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 T T O "
oI ust Fund Contribution. Added to Fees
{See criteria on hack) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O change [ Addition
NAME GLARNER, TRACY NAME
streer Aooress | 201 N HARBOR DRIVE STREET ADDRESS
arv-st2¢e | HOLMES BEACH FL 34217 ciry-sT-2p
TITE Vee Ceaooat O Delete TmE O change [ Addition
NAME Sretrpas r\au.s NAME
STREET ADDRESS | V&St N . STREET ADDRESS
omv-stzp | Holwes Bencs, L. ann CITY-ST-2P )
TITLE - O Dalte TITLE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ change (] Addition
NAME ' NAME
STREET ADDRESS /-’ STREET ADDRESS
CITY-8T-2P / CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information suppyed with this filingydoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplementalfepqrt is true and kccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowerad to dxecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Address, with al! othéy like empowered.

SIGNATURE: T sy Goacan Wlew

SIGNATURE’ND TYPED OR rRINTED NKE OF SIGNING OFFICER OR DIRECTQR  © ¥ Cate Daytme Phone #
'
1]

4= S

CR2ED



