2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000013667 May 23, 2000 8:00 am

. ity Name:

PICK A-PAIR PIZZA, INC. Secretary of State
05-23-2000 90215 015 ***150.00

Principal Place of Business Mailing Address

2126 HWY 2321 2126 HWY 2321

SOUTHPORT FL 32409 SOUTHPORT FL 324091659 ‘ i

2 v A A

2592 N FERrDoN BLYD SaArn—e. .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ,

City & State City & State 4. FEI Nurmnber ‘ Applied For
CAEST /1 E NS (=73 59-3502770 Not Applicable
gZ ng 45_3 Q Coufxlt(r’y <A Zp Country 5. Cerlificate of Status Desired ] gg ;Sq":i‘ﬂtm"aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= .o - - -~ - == | Name - R
. Susan UWHTE
WHITE, SUSAN Street Address (P.O. Box Numbe Not Acceptable
2126 HWY 2321 252 A, FEBON Kz,l/ﬁ

SOUTHPORT FL 32409 Che sT 1y F_/'m)/ j=d 32536

City

\ 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 ﬁorida.

SIGNATURE !
Signatyre, typed or printed nama of registered agent and title if applicdbla {NOTE' Registerad Agent signature required when reinstating) ‘ DATE
. . . P . . 1 ' ‘

8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and alects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Add.ed o Feas
(See criteria on back) O Make Check Payable to Department of State ‘ :

11. (OFFICERS AND DIRECTORS 12. ADDITIONS,‘CHANGES TO QFFICERS AND D!'RECTORS|IN 11

TITLE D [ pelete TITLE [ Change | [EXAddition

e WHITE, WILLIAM J N :J'é ;—; L. Han ~

STREET ADDRESS | 3282 FAIRWAY PL. sweeraooRess | 2433 [ MOTE ne

orv-si-ze | CRESTVIEW FL 32539 a2 | e fus gl SPRIOGS) FL 32Y33B

TE D O Defete TTE ’ Ol Crange [ Additien | €

N WHITE, SUSAN R NavE '

STREET ADDRESS | 3282 FAIRWAY PL. STREET ADDRESS ) !

CITY-ST-2IP CRESTV]EW FL 32539 CITY- 8T-2IP !

e O oelete TILE 7 Change »1]7:] Additian_

NAME ) _ . g - - ‘

-STREET ADDRESS o . STREET ADDRESS |

GTY- §T-21P ' CITY-ST-2P .

TITLE [ Delets TITLE (] Change [ Additicn

NAME NAME i

STREET ADDRESS STREET ADDRESS '

CITY-57-2IP CITY-ST-2P :

THLE [ pelete TITLE [ change | ] Aadition

NAME NAME :

STREET ADDRESS | STREET ADDRESS !

CITY-ST-2IP CITY-$T-21P ] .

TMLE - O peletz TITLE [ Change ! [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS ,

CITY-ST-ZIP CITY-8T-21P '

13. | hereby certify that the information supplied Wlth thi does not qualify for the exemption stated in Section 112.07(3)(i), Floridza Statutes/ | further certify that the \nformatton
indicated on this report or supplemental gep e andl accurate and that my signature shalt have the same legal effect as if made under|oath; that | am an officer or director
of the corporation or the rfceiver or fusreé wered axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmept with a , with all gther like empowered.

ey, E i = -
SIGNATURE: % Uz BEQUIRED S~35-00D |§50687 00 77
Mnruns WVPEWD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

"R2E034 (9711 )



