2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000031581 Jan 27, 2000 8:00 am

B & D'S SEMINOLE PIZZA, INC. Secretary of State

01-27-2000 90029 029 ***150.00

Principal Place of Business Mailing Address
1519 N.E. CAPTAL CIRCLE 1519 NE. CAPITAL CIRCLE
TALLAHASSEE fL 32308 TALLAHASSEE FL 323086279

MR

2. Principal PlafyBusine 2, Mailing Address /,/ “II"II' "l mll || |Il
. /579 g E Z‘;" i,
u1te. Apt. #, elc, Byite, ’A 1. #, ete, DO NOT WRITE IN THIS SPACE
te 27 vite 227
Clty S C&i& 7 )// 4, FE! Number Applied For
Aaéffé‘— s 2letessc, SG- 352555 T [ o sppicati
Zip Chuntry Zip { Country - ‘ $8.75 Additional
5 230 - ! Py 0230 /-—Pﬂf\ 5. Certificate of Status Desired O Fae Required
6. Mame and Address of Curtent Registered Agent . 7.-Name and Address af New Registered Agent i
) Name
GEHSTEEN' BRUCE Street Address (P.O. Box Number is Not Acceptable)
1518 N.E. CAPITAL CIRCLE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above narfed entity submits, e purpase of changing its registered office or registered agent, or both, in the State of Florida.
P 4 7 N
siGNATURE Ny AMARZ " / Nt
Sifatura, typad or printad nama of ragisterad agent and tt e if applicable. {NOTE- Registerad Agent signature required when reinstating} DATE
T :
o L o . L, m ] _ o _
9.This corporation'is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
4Taw filing requiteiient and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE irg‘ B d&n [ pelete TITLE [ Change [ Addition
NAME » = 4 . 7L NAME
i '
STREET AUDRESS “ "C-é"eﬁ 2-) . / / /Z STREET ADDRESS
arv-stae | J4/G ,V;er/ d VO '7; W/ OITY-S1-2IP
e Seanet (7 Delets TMLE Ol Change [ Addition
NAME m'*ﬁ'}(’ gpy ) a . NAME
STREET ADCRESS I /9 f ﬁf iJ~ i r- STREET ADDRESS
CITY-ST-2IP @ZZ )g/ o X ? Pr) 8 CITY-ST-2IP
TITLE B e - —[]-Deiete - - Tme - R st om0 e - 7 - [ Change - [TrAddition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 petete TIHLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shali have the same legal effect as if made under, oath; that | am an officer or director
of the corporation cr the recefver or trustes empowered 10 grecute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attagh Er like erngdvered. y
(VI fam mé- A //&/9’? ID-bse33%

SIGNATURE: , ;
th TYPED OR PRINTED NAME OF stdﬁmﬁ OFFICER OR MRECTOR™ * Date Daytima Phone #

el

CR2E034 (9/99)



