DOCUMENT # _ P98000087597 Msay OZ, 2002f g:OO am
1. Entity Name ecre ary O tate
PIZZA BOYS OF S.W. BROWARD, INC. 05-07-2002 90363 008 ***150.00
Principal Place of Business ' Mailing Address .
282 NW. 172ND AVE 292 NW. 172ND AVE . T
SPACE T-2 _ SPACE T2 . . B UU 90 0133~ ,,
PEMBROKE PINES FL 33026 - PEMBROK_E PINES FL 33029 ‘ ; Pnn ‘! AT I
- S
2. Principal Place of Business 3. Mailing Address ’ L it hi'_ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE II‘\;t THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0373256 Not Applicable
Zi Zi iti
e Country P Country 5. Cerlificate of Status Desired [} $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent™ =~ ~— T ===-~=-"7. Name and Address of New Registered Agent - — " o
Name
EZROL’ KERRY_L o ) Street Address (P.0. Box Number is Not Acceptable)
3099 EAST COMMERCIAL BLVD.
SUITE 200
FORT LAUDERDALE FL 33308 Ciy FL | ZrCode
- ha '3
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, “, WETAY S "
SIGNATURE '
Signature, typed or printed nams of registered agent and title f applicabls. {NOTE: Fegistered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 - |- 40 Election Gampaign Financing - $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution: > = “[~- Add'ed i Fees
(See critesia on back) /9/ Make Check Payable to Department of State ' \
11. ~ OFFICEF?S'ANQ DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
me V., |D 1 petete TILE O Change () Addition
r
NAME GREENFIELD, RANDY NAME £
sTREeT AoDRess | 292 NORTHWEST 172ND AVENUE SPACE T-2 STREET ADDRESS
orv-s1-2p | PEMBROKE: PINES FL 33029 CITY-$T-20P
LE PST O Delete THLE OJchange (3 Addit;‘!
NAME GREENFIELD, RANDY NAME
sTREET ADCRESS | 292 NW 172ND AVE, SPACE T-2 STREET ADRESS
CITY-5T-ZP EEMERQ'KE PINES FL 33029 ' CITY-ST-2IP
mE W oL .. Oogee_ _ fme N L O Change 1A
HAME GREENFIELD,” RANDY ) N T = ' g
sTReer aDoRESS | 292 NW. 172ND AVE, SPACE T-2 STREET ADDRESS
crv-si-zp | PEMBROKE PINES FL 33028 | . CITY-ST-2PP )
e e O oelete TLE Ocnange 37
NAME NAME y
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
Time » . O Detete TILE ' O3 Ghange
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-218 CITY-ST-2IP
TITLE [ pelete TILE O Change A
NAME NAME .
STREET ADCRESS STREET ABDRESS
CITY-$T-2P CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informatf"‘:
indicated on this repert 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 dire;‘.
of the corporation: ar the receiver or trustee empowegesl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocks,
changed, or on an attachment with an address, v f 95 L/
SIGNATURE: /7o 2 frr— - Z2Z -0 Fbr-2703
o SIGNATURE AND TYPED DR PBINTED NAME OF SIGNING OFFICER ORDIRECTOR | Date Daytime Phone # % )

B>
[



