FILED
. 2003 FOR PROFIT CORPORATION
u?ﬁFonM BUSINESS REPORT (UBn) Jan 08, 2003 8:00 am

DOCUMENT #  P98000066083 Secretary of State
1. Entity Name 01-08-2003 90008 012 ***150.00
SQUIGGY'S PIZZERIA, INC.
Principal Place of Business Mailing Address
207 SW 2ND STREET 207 SW 2ND STREET
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
2. Principal Place of Business 3. Maiing Address ”Imm “I mll ‘lm |IH| “”I ||“| Il”l Iml I"“““Hl‘“ "“ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE I MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
65.08524 10 Not Applicable
Zip Country Zip “ountry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent
T Name— T T o T [
SERLE' STEVEN PA Streel Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD N.W.
§TE 325
BOCA RATON FL 33431 City R 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and titte if applicabls (NOTE: Registerad Agent signature required when reinstating) DATE
m
A F"EAE N?V:s .;EE |.S"i1 50;)5[; 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 200 e_e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Delete TITLE : Ol Change [ Adaition
HAME MANIS, FRANK NAME
street aooress | 2101 CORPORATE BLVD NW STE 325 STREET ADDRESS
cv-st-ze | BOCA RATON FL 33431 CITY-§T-2IP
TITLE S1D K Datete TITLE VIsDh y [ Change BT Addition
HAME RICHARDS, ELIZABETH NAME " rehands, Randy 325
. arcie Blad, MW stHe
streeT AcpRess | 2101 CORPORATE BLVD NW STE 325 STREET ADDRESS | 2tO 1 Ce&rp l
arv-stze | BOCA RATON FL 33431 orv-stze | 3 Oen Reaem, FL. T3N3
TLE Cloaets JIMLE [ Change____[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
fme O Delete e Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport 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 empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: MQEM R)J tl(..,oa (q:‘@ 32.8-0%3/

NATUHE TDTY;RD ?R PTNTED %ME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)




