+

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P9BO000GE083 MSecretary of State

SQUIGGY’S PIZZERIA, INC. 01-15-2002 90106 024 ***150.00
Principal Place of Business Mailing Address

207 SW 2ND STREET 207 $W 2ND STREET

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 3330t

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 085 Applied For
6 2410 Mot Applicable
Z‘ T t .
P Country 2 Gountry 5. Certificate of Status Desired O $8.75 Additionat
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — = . _ — Name - - s et TNy mm i e TS L T
SERLE, STEVEN PA Street Address (P.O. Box Number is Not Acceptable}
r ress (P.0O. Box Number is Not Acceptal
2101 CORPORATE BLVD N.W.
STE 325
BOCA RATON FL 33431 iy FL [ 7o oo

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, E;sfﬁic:}rporatlclm is eligible to satisfy its Intangible FILE NOWI! FEE _lS_ $150.00 10. Election Campaign Financing $5.00 May 8o
g reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T i |
o ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E PD ‘ 1 Delete e Clchange [ Additien
" NAME MANIS,- FRANK NAME
streer anchess | 2101 CORPORATE BLVD NW STE 325 STREET ADDRESS
orv-si-zp | BOCA RATON FL 33431 CITY-ST-7P
THTLE STD O pelete TITLE [JChange [ Addition
NAME RICHARDS, ELIZABETH NAME
smeer anoress | 2101 CORPORATE BLVD NW STE 325 STREET ADDRESS
arv-er-ze | BOCA RATON FL 33431 CITY-ST-2P
e N e [ Detete Tme - D e = 2= - mom— [ Change ] Addition -
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
SITY-ST-2P CITy-5T-79
TITLE [ Delete TITLE [ Change, [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CrFY-8T-2P
TITLE O Defete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental repert is true and

changed, or on an attachm iher like em ered. ?ﬂ
SIGNATURE: —=2 > A2 2= UIURED thlee  smY~0u433

Data Daytime Phone #

/ SIG|

¥ ¥ OGO

(A 2

| CR2EQ34 (9/01)



