2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # PG8000087597 Apr 21, 2000 8:00 am

1. Entity Name f
PIZZA BOYS OF S.W. BROWARD; INC. ecretary of State
04-21-2000 90119 022 ***150.00

Principal Place of Business Mailing Address
292 NW. 172ND AVE 292 NW. 172ND AVE
SPACE T-2 SPACE T-2
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-31%
us us -
Suite, Apt. #, etc. . Suite, Apt. #, efc. . R A . DO NOTWRITE INTHIS SPACE=_ —~ -
City & State City & State 4. FEl Number Applied For
65-0873256 Not Applicable
Zle Couniry Zie Country 5. Certificate 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
Name
EZROL, KERRY L Street Address (P.O. Box Number is Not Acceptable)
3099 EAST COMMERCIAL BLVD.
SUITE 200
FORT LAUDERDALE FL 33308 City FL 2 Cods
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and ttle f applicable. (NOCTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisty its Intangible, |____ FILE NOW! FEE IS $150,00_. .| 0 ¢ cionc on Einano: B =
' Tax liling requirernant and elects to do so. ~Afier MAY 1, 2000 Fee will be $550.00 ’ Trj;rl:ﬁ da&i‘?;ﬁlﬁ;n:mm 0 fd%eod?ohgz;q“ .
(See criteria on back) Make Check Payable to Department of State '
1. OFFICER§ANNDIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE )] [ Delete 1LE [ Change [ Addition
HAME GREENFIELD, RANDY NAME

STREET AQDRESS
CITY-57-2IP

TILE [ Change [ Addition
NAME

STREET ADDRESS | 209 NORTHWEST 172ND AVENUE SPACE T-2
Ciry-ST-2IF PEMBROKE PINES_FL. 33029

TITLE PST O Delete
NAME GREENFIELD, RANDY

STAEET ADDRESS | 999 NW 172ND AVE, SPACE T-2 STREET ADDRESS
ery-ST-2IP PEMBROKE PINES FL 33029 uiTy-51-29

i
TITLE VP [ Delete ' TITLE Ochange [ Addition

NAME GREENFIELD, RANDY NAME

STREET ADDRESS | 999 N.W. 172ND AVE, SPACE T-2 STREET ADDRESS

ciry-t1-2P PEMBROKE PINES FL 33029 Cy-Sr-2p

TITLE [ Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS” = e STREET ADDRESS - - ———— = - o
CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CITY-ST-21P

TILE o 0 Delete TImE O change (] Addition
RAME TS L NAME

STREETADDRESS | -~ .. If ‘_‘"i e STREET ADDRESS

CITY-ST- 2P f.,!'. PP CITY-3T-2IP

indicated on'this réport or.stipplemental report is yue an rate and that my signature shall have the same legal effect as if mace under cath; that | am an officer ar director

13. | hereby ceiftiiy'tha_t tha information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ol the corporaticn or,the receiverior lrustee emgaat W@ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or'n an attachment i} an ‘addregl’witheil otpér like empowered. —
Sl g qS
T N s I
SIGNATURE: : . Y~18-c0 (Y-
BIGNATURE AND/ [X*PEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytife Phone w(z_v

A a7 e e, A

CR2E034 19/99)



