2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  P99000031581 Secretary of State |
1. Entity Name 01-07-2003 90017 013 ***150.00 ;
B & D'S SEMINOLE PIZZA, INC. '
Principal Place of Busingss Mailing Address
1519 N.E. CAPITAL CIRGLE 9054 SHOAL CREEK DRIVE /
SUITE 27 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e 59—3568588 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired (] fg-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERSTEIN, BRUCE Street Address (P.0. Box Number is Not Acceptable)
1519 N.E. CAPITAL CIRCLE
TALLAHASSEE FL 32308
City FL Zip Code

nt for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this state
the obligations of registeredpgent.

SIGNATURE A
Si%atura, typed or printed name of regislsred agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating} DATE
e s P E-NOW = FEE:1S:$150:00 Aomism—=a - - . . - )
. y h 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 . TrusllFund Cc?ntr?buti(l)n. ? O ?21;%90'\2?;58 i

Make Check Payable to Florida Department of State

10. < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 3 Delets TMLE ﬂ 3 Change [ Adeition S_

mve . | GERSTEIN, BRUCE NAVE go5Y )’/Pa—/ On?d/ v g

streeT anoress | 1519 NE CAPITAL CIR STREET ADDRESS i -
1]

arv-srz | TALLAHASSEE FL 32308 | Tt lehessec, £/ 3339 g
o

TILE VP [ Delete TLE [ change [ Addition 5

NAME GERSTIEN, DONA NAME

stReeT anoress | 9054 SCHOOL CREEK DRIVE STREET ADDRESS

a5 | TALLAHASSEE FL 32312 “onvisTar— | -

TMLE [ Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-57-ZIP

TITLE 3 elete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

THLE G gelete TTLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-21P

Kl
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executg,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withf an address aith gl olher likeémpowered.

: a‘;@)é’(l's%é:m , ﬁ—p; :Jpﬂl' Dm/_/s Z‘& ¥50456-0%43

Daytima Phane #

SIGNATURE:




