2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 21, 2002 8:00 am
Dewen o P99000031881 Secretary of State
B & D'S SEMINOLE PIZZA, INC. ' , 01-21-2002 90023 035 ***150.00
Principal Place of Business Mailing Address
1518 N.E. CAPITAL CIRGLE 9054 SHOAL CREEK DRIVE
SUITE 27 TALLAHASSEE FL 32312
TALLAHASSEE FL 32308
S S MR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State ; 4. FEI Number Applied For
. - 53-3568588 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent ! __7.”Name and Address of New Registered Agent
v | Name
GERSTEIN, BRUCE Street Address (P.O. Box Number is Not Acceptable)
1519 N.E. CAPITAL CIRCLE Y
TALLAHASSEE FL 32308 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
.. . Signature, typed or printed name of registarad agent and title if applicable. . {NOTE: Registered Agent signatura required when rainstating) DATE
8 Thik coriratin s eigible 1o satsty s intangibie. (- — « =FILE.NOWMI-FEE.IS $150.000c — ~|_,0 . . Campaign Financing " §5.00 wiay B
Tax filing requirement and elects tc do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution n Add.ed o FZ:S e
{See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIO_NSIC_HANGES TO OFFICERS AND DIRECTORS IN 11
e N2 fp e e O Delete TILE Vide Yrws ;Jtﬁ” Ol Change ([ Rddition
LG GERSTEIN, BRUC NAvE Aone. Gzr:r.f?f. 0
STREET ADDRESS | 1519 NE CAPITAL CIR . swee oovess |FH§Y Ihoe] dreek Ne
om-st-2¢ | TALLAHASSEE FL 32308 e o2 (7S hasser 7 333/
e S 8 Delele e O change [ Addition
HAME BOUZET, MITCHELL NAME
STREET ADDRESS | 9054 SHOAL CREEK DRIVE STREET ADDRESS
CITY-57-2IP TALLAHASSEE Ft. 32312 CITY-51-2P
TILE O elete e - ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-21P GITY-ST-2IP
TITLE [ Celete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TILE [ petete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify 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 (hat my signature shall have the same legal effect as if made under cath; 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 name appears in Block 11 or Block 12 if

changed, or on an allachnt with an addres with all othe;

SIGNATURE: ZAEQUIRED 4/9/,;; FSDL 5L O3

2
TED NAME QF SIGNING OFFICER OR DIRECTOR ate (aytime Phona #

socy NN

L34

CR2EG34 (9/01)



