‘2002

:

Dl

UNIFORM BUSINESS REPORT (UBR) FILED

02 8:00
DOCUMENT #  P99000004480 Msay 1?’ 2,.30, fState
1. Entity Name ' ecre a O a 2
CONEY ISLAND PIZZA, INC. 05-15-2002 90023 040 ***150.00
Principal Place of Business Mailing Address z 9
731 §. SEMORAN BLVD 731 5. SEMORAN BLVD e
ORLANDO FL 32807 QRLANDC fi 32807 _ : N
2. Principal Place of Business 3. Mailing Adcress ||||“||H’| ’I”I lI“l Ill“ |||” Ilm Ill“llm I]I" ||"| Ilm "” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City&State.. . ., , .+ ., o City & State 4, FEI Number Applied For .
L I R SO I VR ’ 59‘3555433 Not Applicable r’
Zip Country . . .Jp A Country 5. Certificate of Status Desired O $8.75 A_.ddnmnal S
N, . . T T Fee Reguired 5;
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;»3
Name -
SA R, JOS.E Street Address (P.O. Box Number is Not Acceptable)
731 S. SEMORAN BLVD
ORLANDO FL 32807
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agant and title if appliczhle (NOTE: Registerad Agent signalura required when reinstating) DATE
=1 @i=Thise ion.is.eligible to satisfy. its:Intangible =l o . : sk Rah o 3 : ion. ign.Einancin
.;‘9 This-corporation.is eligible gible JFILE. NOWI!! EEE 1S.$150.00 <10.-Election Campaig $5.00:May.Boml
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - =
. e Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE P [ elete TITLE O Charge [ Addition | S
NANE COLON, HECTOR NAME =21
sTReeT anoress | 3229 ATHENA DRIVE STREET ADDRESS ‘:.'-E
CITY-$T-2IP WINTER PARK FL 32792 CITY-ST-2IP u
o
e VPST [ peiete TILE Ochange  {J Addition | O
HAME SALAZAR, JOSE NAME
sTReET ADORESS | 186 TIMBER LAKE DRIVE STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-2I
TITLE [ pelete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE O belete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-87-2IP
TINE ] Delete TILE [ change  [CJ Addition
NAME NAME
STREEFADBRESS o it s e e ___ |} STREET ADDRESS
oITY-ST-2IP ' BTN B g S S . _—
TILE [ Delete TILE " Ochange  [7] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. ['hereby certify that 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
indicaled on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, __ all other like empowered.
S PV D}" 03 / ) YR-5755 -
SIGNATURE: ___<: . 00 ) YR-97%5 -
rd Dalg Daytime Phone #




