2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000066083

,1, Entity Name

SQUIGGY’S PIZZERIA, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90074 023 ***150.00

| Principal Place of Business Mailing Addrass

1907 5W 2ND STREET P.O. BOX 970345

7T LAUDERDALE FL 33301

COCONUT CREEK FL 330970345

06155628

2. Principal Piace of Business 3. Mailing Address

IR

VM

A

ad
A0 SW. 2% Stredt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Apnplied For
o+ Lauderdate FL 650852410 ot Appicabie
- y Count .
Zip Country i%’% ol ounLr;t S A 5. Certificate of Status Desired O ?g'gg‘l_ﬁr‘ﬂ“o"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, .. .. . JName i e e —
SERLE. STEVEN PA Streat Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD N.W.
STE 325
BOCA RATON FL 33431 o FL [0
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, Typed or printed name of registered agent and bitle if applicable. (NOTE: Registered Agem signature raquired when reinstaling} - DATE-
9. This carporation is eligible to satisfy its inte{néib!e FILE NOW!!! FEE IS $150.00 10. Electi L )
- X . Election Campaign Financing $5.00 May Be
Tax fmn.g rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Getete ME B< Change [ Aoditicn
NAME MANIS, FRANK NAME
STREET ADDRESS | 20252 QCEAN KEY DRIVE STREET ADDRESS 2.!0%2 5 arQom;-f. Tﬁ\\l& R NS A
or-s-2¢ | BoGA RATON FL 33495 oy | e 3252 don, Fu. 33931
TLE STD [ Defete TITLE B Change [0 Addition
NAME RICHARDS, ELIZABETH NAME .
STREET ADORESS [ 29391 SAhiDS POINT DR. STREET ADDRESS 2’1{: 3‘2 5 C'Bﬁ?"“'\'"' B, R
CiTY-ST-2IP BOCA RATON FL 33433 CITY-S7-2IP ARech  Ratea, FL-. 3343}
TME o —e. ... CJDelete.. [ TME N N . [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
Xny-s1-7p GITY-ST-2IP
(13 [ celete TLE [(Jchange (7 Addition
+ IAME NAME
X4
STREET ADDHESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TLE [ Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

indicated on this report or supplemental report

Ll
P

FRTA
":\.‘1.\\1 A

SIGNATURE:

IGNATURE AND TYP

of the corporation of the receiver or trustee empowerad to execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the infermation supplied with this iling does not quality for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
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
Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Caytime Phone #

CROFNAR4 (9/99)



