2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
-DOGCUMENT # P98000003456 Apr 10, 2001 8:00 am
1. Enly Name ‘ ecretary of State
PAHHISH PIZZA’ INC 04-10-2001 90034 029 ***150.00
Principal Place of Busingss Malling Address
8255 US HIGHWAY 301 NORTH P.O. 80X 561
PARRISH FL 34219 ELLENTON FL 3422240561 Uvukivie
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0801220 Applied For
' Not Applicable
Zip Gouniry “p Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .- - - -
. R e e T Name -
-~ - GELLER;ROGER™ =~ ™ ' =

3013 95TH DR E Street Address (P.C. Box Number is Not Acceptable)

PARRISH FL 34219

City A -~ FL Zip Code

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

SIGNATURE
Signature, Iyped or printed nama of registered agent and titls if applicatie . (NOTE: Registared Agent signature raquired when réinstating) DATE
9. 1his'ﬁlc)rporalic.m is eligible th> satisfy;is Intangible FILE :l?W!!l FFEE Is $1 50.:500 " 10. Eection Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0 Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11,

TITLE P T Delete TILE [ Change [ Acdition

NAME BLISS, DAVID N NAME

STREETADDRESS | 9514 30TH COURT EAST STREET ADDRESS

CITY-ST-2IP PARRISH FL 34219 CITY-8T-ZP

TLE P O Delete TIME [ change ([ Addition

NAME GELLER, ROGER NAME

strReeT ADDRESS | 3013 95TH DR. EAST STREET ADDRESS

CITy-§7-21P PARRISH FL 34219 CITY-4T-2IP

TMLE O Delete . _J_Tme .- - S - - = [Ochange =~ '[J Addition
e - S0 -0 e ’ T NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-ST-7IP

TITLE 1 pelete TITLE [Jchange [ Addition

NAME : HAME

STREET ADDRESS ] STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

TILE O Gelets TITLE O change (3 Addition

NAME ) NAME

STREET ADDRESS -~ Wl STREET ADDRESS

CITY-5T-ZP | CITY-ST-2IP

me - O Delete TITLE ) [ Change [ Addition

NAME HAME .

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP GITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trugiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with al! other like empowered.
L/éa%a/ Sy 7. Cile

SIGNATURE: - -
Siand e D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥t Dae Daytime Phone #

7

;

CR2E034 {10/00)



