=g

2002 UNIFORM BUSINESS REP{?@T (UBR)

FILED i
May 16, 2002 8:00 am

DOCUMENT # 03456 -
1. Gty Namme PI80000 Secretary of State .
PARRISH PIZZA, INC. u-r 05-16-2002 90025 033 ***150.00 )
Principal Place of Business Mailing Addres;
8255 US HIGHWAY 301 NCRTH
PARRISH FL 34219 ' .
I N AT
Qsiq R0 e €,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4, FEI Number Applied For
(8] Zﬁf&l\ < 650801220 Not Applicable
Zip Country ‘2‘_{9{q Couniry 5. Certificate of Status Desired O ?eae'gesq L,::!:;tional

— _— -

6. Name and Address of Current Registered Agent

=Narne D_A—\l\

7. Name and Address of New Registered Agent

[

[ - - -

S AL RA3s

Street Address (P.O. Box Number is Not Acceptabie)
a5a " B T

“ Poprish [T

FL

“%52(9

8. The above named entity submits this state

SIGNATURE

nt for the purpose of changing its registerpd office or registered agent, or both, in the State of Florida.

[V Rbsn.

-l

Yfz oz

Signamra“gpﬁr pn‘nlegma of reﬁ?slsred agent and title if applicable.

[NGTE: Ragistar&d Agent signature TEQuirad w

Teinstating) DATE

9. This corporation is eligible Iysatisf_y its intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wil! be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE VP O elete TIILE sident A Trange [ Addition 5
NAME BLISS, DAVID N NAME ‘0 Rly s &
streeT DoRess [9514 30TH COURT EAST STREET ADDRESS y 2ot ct L 3
cmv-s1-z¢ |PARRISH FL 34219 - CITY-ST-7IP Porns ,ﬂpt 3;{% . &
TME P /%Iete I TLE D—OV[% %g-\ £ ‘g‘%ﬂ ] [ Change ‘E'{ddition &
Nave GELLER, ROGER AvE el y
STREET ADDRESS |3013.95TH DR. EAST STREET ADDRESS S 3o ek g
anv-stz¢  |PARRISH FL 34219 CTY-sT-2P Pagei (. P 3vas
TILE O Delete T (0 Change [ Addition |
NAME A N PO g T D e e T e R i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP B
TITLE O peletz TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Detete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-31-2P CITY-ST- 2P
TITLE O Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-31-21p CITY-ST-21P

13. [ heraby 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 report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

Qfabe qub %?fc,

Caytime Phone #

Date




