2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027502 .
byt Apr 28, 2000 8:00 am
TASTE OF NEW YORK PIZZA SOUTHWEST FLORIDA, INC. ecretary of State
04-28-2000 90058 004 ***150.00
Principal Place of Business Mailing Address
22158 WINKLER AVE. 2215-8 WINKLER AVE.
FT. MYERS FL 33901 FT. MYERS FL 33901-9150 o
R T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe; Applied For
. ’d 4 ¢> é;. :5- -7 (c; Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desirad O  $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - EEE Naﬁ"é - e T e e e Bt T T e TS
SINGLETON’ GARY Street Address (P.O. Box Number is Nol Acceptable)
2215-B WINKLER AVE.
FT. MYERS FL 33901
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 agent and ttle if applicabla. {NOTE. Registerad Agent ‘slgna[ure required when rainstating) DATE
) o L ] N ’
e o 102 " MAY 1,200 Feo wil po 35000 | - EXian Campain Fncing - $5,00 way 5o
ax filing requiireme: elects to do so. After ’ ee will be $550. Trust Fund Contribution., 3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O Delste TITLE [3 Change [ Addition
NAME SINGLETON, GARY NAME
street aooResS | 2215-B WINKLER AVE. STREET ADDRESS
CITY-S7-20P FT. MYERS FL 33901 CITY-ST-21P
e D 1 elete TE [JChange [ Addition
NAME SINGLETON, EMILY HAME
streeT aDDRESS | 2215-B WINKLER AVE. STREFT ADDRESS
CITY-ST-ZP FT. MYERS FL 33901 CITY-ST-2IP
TME . —— . - _ Ooelete J MmE.. .. . et e e o . _1:Ghange () Addition-|,
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-71P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§7-21P
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P

13. | hereby cerify that the information.supplied with this fiing dees not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 tc execute this 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 &n address, with all other like empowered. .

SIGNATURE:‘Q(Si‘is?ﬁzifth CCABNTL ST S e e T L{lzJaa (Gu)) p792-3222

SIGNATURE AND TY"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

CR2E034 (9/99)



