2000 UNIFORM BUSINE!§S REPORT (UBR) FILED
DOCUMENT # P99000013970 Mar 20, 2000 8:00 am

1. Entity Name
NEW YORK PIZZA, ING. Secretary of State

03-20-2000 90125 042 ***150.00

Princips| Place of Business

118 WEST
ALTAMONTE SPRINGS FL 32714
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e 2 d bard D)or one

Street Address (P.O. Box Number is Not Acceptable)

BOD S, \(\N\q‘ V-9

" Yern Park FL | “559%

8. The above named entity gubmits this sjatement for the pur'rose of changing its registered office or registered agent, or both, in the State of Florida.

Adwoed Docona ores dent

SIGNATURE
nature, dfed or printed n f registered agent and ttle f apiiplicgbia‘ (NQTE: Registered Agent signature required when Bnstatng) DATE
5. This corporation is eigible 10 satsfy it Intangible . FILE NOW1! FEE IS $150.00 10. Election Campaign Firancing $5.00 way o
Tax filing rgqunremenl and elects 1o do so. E\  After MAY 1,2000 Fee will be $550.00 Trust Fund Contibution. 0 Add'ed o Fe{as
(See criteria on back) Make Che”ck Payable to Department of State
1. OFFICERS AND DIRECTORS I 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Celee Tme ‘Sl ghange [ Addition
NAME DARONA, EDUARD NAME .
STREETADDRESS | 118 WEST QRANGE STREET STREETADDRESS | 7 O OO0 S. A ~ -92
arv-si-z¢ | ALTAMONTE SPRINGS FL 32714 ovs e | Pern Rk Fo DN
TITLE [ telete TITLE [ Ghange  [J Additon
NAME NAME
STREET ADDRESS, STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
N e e e e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTE [ celete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIme O Gelete I TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
< Ly-sT-2IP CITY-§T-ZIP
TITLE [ petete TITLE [JChange  [] Addition
- HAME NAME
"STREET AODRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin ] 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 report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered td execute tnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Y9 P30~ 2585

Dale Daytime Phona #




