UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am
DOCUMENT # P98000083236 e ecretary of State
1. Entity Name 04-03-2003 90103 012 ***150.00
SAFE PIZZA DELIVERY, INC.
Principal Place of Business Mailing Address
2800 N MILITARY TRAIL PO BOX 223091
#100 WEST PALM BEACH FL 33409 -~
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, stc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number 65'0866699 Applied For
Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
- . - - .. B . —_— R R . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
etwic M|
MENAPACE, BERNIE Setuic e, QPACC
Street Address (|’.O. Box Number is Not Acceptable)
15170 0AR CHASECT AF N ., 'aLITﬂI?:’ Tea  Steloj
Wect PalmBedcl, 2L 33409
City FLTZip 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 regisiered agent. .
SIGNATURE S Y 39&0:& Jﬂepnpncc-‘
Signatura, typed af’primed name of registered aghnt and titie it applicabla. (NOTE: Registered Agent signature reguired whan r!!mslming). DATE
FILE NOW1!! FEE 1S $150.00 ' . . ' .
At Moy 1,2003 Fe willbe S35000 » B St Corpan s 1y $5.00 ey e
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e a O pelete TILE ] Charge  [J Addition
NAME ENAPACE, BERNIE HAME
street aooress 15170 OAK CHASE CT - [ swReer apoRess
orv-sr-2¢ (WELLINGTON FL 33414 CITY-ST-2ZIP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE . [ Datete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete I TITLE : [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-g1-2IP CiTy-51-21P
TITLE [ Delete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-§T-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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 yver or truste wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i L with all other like empowered.
v 7.
* o e SR AL R T ™ . -
SIGNATURE: oA | Uil YT HRIED Bé\'p.ﬁﬂ})r,’pn'pkt L0l 941w 92

SIGNATURE AND TYPED OR #MINTED NAME OF SIGNING OFFIC# OR DIRECTOR Date Daytime Phona #

VOVLLN

iv

CR2E0D34 (10/02)



