2000 UNIFORM BUSINESS REPORT (UBR)

FILED

STHEET ADDRESS
CITY-51-21P

sTREET ADDRESS | 11607 ORANGE BLOSSOM LANE
CITY-ST-2IP BOCA RATON Ft 33428

DOCUMENT # P99000037385
1. Entity Name Sgp 14, 2000 8 : 00 am
LAMARTINA BRICK OVEN PIZZA, INC. 1/ ecretary of State
09-14-2000 90014 025 ***550.00
Principal Place of Business Mailing Address
1877 HILLSBORO BLVD. 1877 HILLSBORO 8LVD.
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
. i . d o s - &f-_—,dé’ 2 0 £y 9 _ | Not Applicable |
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Aﬁdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SeFrer v LaMalcwva
BOTWINICK, RANDY S .
reet Address (P.O. Box Number is Not Acceptable}
11098 BISCYANE BLVD. Vi bon RANGE B3Lossorm Lot
SUITE 405
MIAMI FL 33161 - ——
N ode
; Y Reca Qicun FL | &S >
8. The above named entity submits this statel for 1/purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Q ,4/ L R 1 et ;V/xﬁ q\ “’" [t
Sigﬂryf. E or p‘rﬁmd ngna istarac aghnt an il applicabl hl {NOTE' Registared Agent signalure requirad when reinstating) DATE
8. This corpdfation is eligible to/atisty ts Intangibile | FILE NOWII! FEE IS $550,00 0. Elostion Campaign Fivancing $5.00 vay &
Tax filing requirement and gfScts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust Fund Cantribution. 0 Add-ed to F:ye;s °
{See criteria on back) 0 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete L [ change [ Addition
NAME LAMARTINA, DOROTHY A NAME

CHTY-5T-71P_ Boea _Taertd L DD §

CR2E034 (5/00)

[ Change B, Addition

T CITY-ST-2IP : - - -
ILE [ Delete TITLE
HAME NAME
STREET ADDRESS STAEET ADDRESS

OITY-ST-20P e r CITY-ST-2IP

TILE \é%’ O Delete TTLE Ve
| R s | s | Ay moy, Dekce Ao
STREET ADDRESS | T g STREET ADDRESS \vvbo™ & M@Q e ALosSom ool

[ change [ Addition

TITLE e . (1 celete TITLE [ change [} Addition
NAME oo : NAME

STREET AUDRESS STREET ADDRESS

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

TILE ) . 1 Daete TITLE I change [ Addition
NAME ) . NAME

STREET ADDAESS STREET AUDRESS

CHTY-§7-2IP . CITY-ST-2IP

TE 3 Delete TITLE Cdchange (O Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-Z7IP . CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute

this rege
changed, or.on an attachment with an address, with all cther ik ek g

' SIGNATURE:

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicatedi on this'report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and tLtyame appears in Block 11 or Block 12 if

Date Daytima Phona #




