2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000071529 Mar 02, 2001 8:00 am

1. Entity Name

BIRDIE'S PIZZA INC. ¢ Secretary of State

03-02-2001 90109 044 ***150.00

Principal Place of Business Mailing Address
4317 CLEVELAND AVENUE 4317 GLEVELAND AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33301

G Teninn a5 Lealgesor | MMANERUIR AR

Suite, Apt. #, sfc. Suite, A§t‘ #,"eit DO NOT WRITE IN THIS SPACE
Vi 201

§vtit—10i

w State mg /-’—(—4, ,,—jl& %& pz/ 4. FEI Number 65_0874711 Applied For

Mot Applicabic
Country

-1)"1)&! O \ M ‘%DFSD, o ] Czui}.% C 5. Certificate of Status Deasired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gf&“g&f:ip‘%lﬂ; PINES DRIVE Stregt Address (P.Q. Box Number is Mot Acceptable)
APARTMENT D4
FORT MYERS FL 33807
City | Zip Code
n [/

8. The above ngfed eftity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Guy ecdtrm Qrasinest  ¢/30lo

CR2EQ34 (10/00)

SIGNATURE
SEM&-. typed of prated name of registered agent and ttle ¥ applicable NMRqustﬂrec Agent signature required when reinstaing) DaTE |
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.0_0 10, Election Campaign Financing $5.00 May Bo
Tax fsmg requirement and elects to do so, IJ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Feés
{See criteria on back) Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TITLE [ ¢harge [ Additign
HAME BEEKMAN, GUY NAME
steeT Aookzss | 7370 PINNACLE PINES DRIVE, APT. D4 STREET ADORESS
CIry-§3-71p FORT MYERS FL 33907 CITY-8T- 2P
TILE D 1 Delete TITLE [JChange  [] Addition
HAME HADSOCK, SALLY NAME
streer abonzss | 12650 KENWOOD LANE, APT. D STREET ADDRESS
Crm-$1-21p FORT MYERS FL 33307 CiTY-5T- 21
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP oITY-§1- 71
TiTLE [ Delete TITLE [ Change  [J Adgtion
NAME NAME
STREET ADDRESS STREET &DDRESS
CITY-§T-2IP CITy-$T-21P
TMLE 1 Delete TITLE [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE ] pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver ar trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachrngnt with g address, with all other like empowered,
e @edﬂmw (/?m Joy queBLLLP

B AT D
SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wJ

Date' Daytima Phone #




