FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG8000030521 Secretary of State
1. Entity Name 07-21-2003 90137 003 ***550.00
RAISE ORIGINAL PIZZA, INC.
Principal Place of Business . Mailing Address -
4378 FOREST HILL BLVD. ' . 4316 FOREST HILL BLVD,
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 B
2. Principal Place of Business - 3. Mailing Address ||||I|||| ”l ||'|l m“ ||“| ||m ""I Il‘Il "“I ||}I’ Iml ““’ HI‘ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. - D CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
650335369 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
' Fee Required
.- 6. Name and Address of Current Registered Agent. .- —~— - . . 7. Name and Address of New Registerad Agent
Name
TRON, SAMI Strest Address (P.O. Box Number is Not Acceptable)
4316 FOREST HILL BLVD. , :
WEST PALM BEACH FL 33415
City FL | 2P Cose B

8. The above named entity submits:this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
. the obligations of registered agent. {

“SIGNATURE ! : ___ ‘ _ : -
& .}Slgnmure‘ Typed or pnmi{i name of registarad age'nt and ullfz if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 ) N .
9. Election Campaign Financin:
“ﬂéf September 10, 2003 Fee will be $750.00 Trigi Fund C;trigbution. o O Et%ggohéi%sa ¢

MakQ Oheck Payalhile to Florida Department of State

10. . - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SR I ) ’ O pelete TITLE [ Change [ Addition
NAME TRONI, SAMI B NAME

STREET ADDRESS | 4316 FOREST HILL BLVD. STREET ADDRESS

CITY- ST-ZIP WEST PALM BEACH FL 33415 CITY-ST-2P

TITLE R O Delete L Ol Change ] Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TiLE _ CJ Delete mE - Dcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE [T petete TITLE Ochange O Addilinn_‘
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-$T-21p CITY-5T-2IP

THLE [ Defete TILE O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . ‘ CITY-5T-2P

TITLE [ pelete THTLE [ change ] Aadition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-ZiP, CITY-ST-2IP

12. | hereby certify thai the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(¥ Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the samylegal effgét as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, 5. and that my name appears in Block 10 or Black 11
changed, or én an attachment with an address, with all other like empowered. \

sIGNATURE: __ SIGNATURE REQUIRED g

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / W — ate Daytime Phone #

AV 6E00B00

CR2£034 (4/03)



