|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

! .
DOCUMENT # P98000018846 .
et Mar 20, 2000 8:00 am

BMW PIZZA, INC. 3 Secretary of State
’ | 03-20-2000 90116 041 ***150.00
Principal Place of Business Mailirhg Address
2506 SOUTH U.S. 1 P.O. BOX 651280
FORT PIERCE FL 34386 VERQ BCH FL 32965-1280
us y
Lougyqee
2. Principal Flace of Business 3 Ma‘ling Addross “II"II“" IIII | " ' "" " I " “ Im I"[I Im l"l
Suite, Apt. ¥, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number " Applied For
52 2092302 Not Applicable
Zi Count Zi It i
P ountry ® Country 5. Certificate of Status Desired [ $8'75 Addlllonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PERRY, KEITH .
! Street Address (P.C. Box Number is Not Acceptable)
2040 NW 85TH WAY
PEMBROKE PINES FL 33024
e - — . — City - - FL Zip Code
#. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of prnted name of registared agent and tile apsfvcabta. {HOTE. Registered Agant signakure requirad when ramstating) OATE
9. This corporation is eligitle to satisty its Intangible FILIE NOW!!M FEE IS $150.00 ‘ — ‘
. 10. Elect
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trs;\;)Sn%aénoaetl:?bnugcl)nnaﬂcmg 0 Eifb%qohg?ége
(See criteria on back) F{ Make Checrk Payable to Department of State '
f 3
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Dalete TITLE [ change [ Addition
NAME PERRY, BRIAN NAME
street anoRzss | 416 16TH ST SW STREET ADDRESS
CITY-ST-2IP VERQ BCH FL 32962 CIvy-ST-21P
TITLE [ Delete TITLE ] Change ] Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE O Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP .- - - f ciy-sT-2I
TILE ’ O Delete THLE O) Crange T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iP CITY-51- 29
TITLE [ pelsie TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-ZIP
TITLE . N [ pelete TITLE [ change [ Addition
NAME Coe NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required ty Chapter 607, Florida Statutes; and that my name appears In Black 11 or Block 12 if

changed, or on an attachment with an address, with all othdr like empawered. 39‘9“ &’5?
“T Gl f s EDICTNT GG
SIGNATURE: _ SIZYAEE }%@M i 3-/-00  5¥/-8%
SIGNATulenT\rpEo RINTED NAME]IOF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #

- [4 1

CR2E034 r9/99)



