“ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT Aug 27,2003 8:00 am

DOCUMENT #  P98000087597 Secretary of State
1. Entity Name 08-27-2003 90082 038 ***550.00
PIZZA 80YS OF S.W. BROWARD, INC.
Principal Place of Business Mailing Address
232 NW. 172ND AVE 292 NW. 172ND AVE
SPACE T-2 SPACE T-2
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us Us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
65-0873256 Not Applicable
4ip Country Zip Country 5. Cerificate of Status Desied ~ []  $8-75 Additional
Fea Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

- a————,R-—-s—;-;a --:_.; [T T .qNa.me_ - -— ‘——
RCIAL BLVD g waﬂi " Street Adcress (P.O. Box Number is Not Acceptable)
-2 VW 1922008 pae
P } o Y Q‘
DERDALE FL 33308 28 noky 'ﬂNﬂ L 33 et ] TREES
Pl 1
8. The above named entity submits this statement for the purpose of cjfanging i i i 7 nt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ofrwyﬁewﬂ%

SIGNATURE y

* Signature, typed or plﬂted ndme of ragisteredyﬂ{nnd litte if ﬂppiM {NOTE: Registerad Agent signature required when rainstating) DATE

Aft SF".t-E I:SV\:'E!ngE;S $5'|| b 075 00 _. 9. Election Campaign Financing $5.00 May Be
er September 10, 2003 Fee will be $750. Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D ‘ ‘ O Delzte TITLE : O change  [J Additicn
HAME GREENFIELD, RANDY . NAME
sTreeT AnDRess | 202 NORTHWEST 172ND AVENUE SPACE T-2 STREET ADDRESS
crv-s7-ze | PEMBROKE PINES FL 33029 CITY-ST-2P
e PST 3 Delete TITLE I Ghange (] Acdition
NAME GREENFIELD, RANDY NAME
stReeT ADoRESS | 292 NW 172ND AVE, SPACE T-2 STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33029 CITY-ST-2IP
TILE VP O pelete TITLE [Jchange  [J Addition
N - - — |-GREENFIELDRANDY- —= - -« = s mn e ENAME: s e S T e T e — el S - N E
streer ADoResS | 202 N.W. 172ND AVE, SPACE T-2 STREET ADDRESS
erv-s-2p | PEMBROKE PINES FL 33029 CITY-5T-2P
TNLE O pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE Jchange [ Addition
NAME . NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-35T1-2IF

12. | hereby certify that the information supplied with this filing does not qualj or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and/Ahgt 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 10 execute thisfeglrt as required by @hapter 607, Florida Statutes; and that my name appears in Block 10 or Blc&k 114
s, with all other like empgwé s

changed, or on an attachment with an agle ;
207 e e — ( - 7 -
SIGNATURE: u G e REY M ;l / 0} g ¢/

YURE AND TYPED OR PRINTED NAWMNG orncsryaf( DIRECTCA - Diate-? DaytimePhone & f 7
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CR2E034 (4/03)



