2001 UNIFORM BUSINESS

REPORT (UBR)

| 1. Entity Name

DOCUMENT # P9900003158 1

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-07-2001 30197 049 ***150.00

B & D'S SEMINGLE PIZZA, INC.

Mailing Address
1519 NE. CAPITAL CIRCLE

Principal Place of Business
1519 NE CAPITAL CIRCLE

SUrFe 27 SUITE 27 |
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
08 U ,
Suite, Apt. #, etc. Sulile, Apt. ¥ ete. DO NOT WRITE IN THIS SPACE
City & State f%S: & 4. FEl Number 59‘3568588 Applied For
. alla e 3577 j,/ Not Applicabls
Zi Count Zi &
w uny " Counry 8. Certificate of Status Desired a $8.75 Additional
Qg f {?_ n Fee Required
6. Name'and Address of Current Ragistersd Agent 7._Name and Address of New Registerad Agent
— I, " o e foName . o em e e e -~ - - .
GERSTEIN, BRUCE '
Street Addrass {P.0. Box Number is Not Accepiable
1519 N.£. CAPITAL CIRCLE reet Addrass (P.0. Box Number pravle)
TALLAHASSEE FL 32308 |
City | FL l Zip Code
8. The above named entity submils this statement lor lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
b Signature. typed or Printed nama of ragistersd ageni ana e i applicable. (NOTE: Registered AQent signahuwa requirad when réinataling) DATE
8. This corporation is eligible fo salisfy its Intangible FILE NOW!! FEE IS $150.00 . -
Tax filing requirernent and elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 10. Eﬁ:‘gﬂ&?ﬁfg&ﬁ:mmg fdigqo"g‘;’;fa
(See criteria on back) Make Check Payable lo Department of State ’
1. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O velete e Etoarge  [JAddton | S
NAME GERSTEIN, BRUCE NAME ) =]
staeer aooness | 4519 NE CAPITAL CIR sReET AO0RESS | 3 O5Y S Lpa dﬂ"l{’ {f x
omv-si-zP | TALLAHASSEE FL 32308 oiry-s1-2f Totlakassee, FT 22200 ¥
e [ o Fckets TILE A T Dowe O Addion | &
NAME BOUZET, MITCHELL . NAME
sireet aonress | 1519 N.E, CAPITAL CRR. STREET ADORESS
CY-ST-2IP TALLAHASSEE FL 32308 ) CITY-ST-2P
TIHE Tt T T Dbesie TILE T - e~ [ClChane [ Addition
HAME NAME
~— |- STREET ADDRESS f=- - e ——— — - - - STREET ADDRESS ~ - - —_——— - - -
CIFY-ST-2P CiTY-S1-21P
TME O petets TTLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P CITY-ST-21P !
TE O perets e [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY=S7- 2P CITY-ST-2P
TIE 3 Delete me [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
city-S1- 2 ' CITY-$T-21P
13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07&3)0). Florida Statutas. | further certify that the information
indicalad on this raport or synplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an ofiicer or director
of the corporation or the regfjive: or lrustée empowerad 10 execule this repori as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachmihl with an agiiresp, with afl othgh ike empowered. '
Y A
SIGNATURE; X




