2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Feb 16, 2000 8:00 am
DOUGH BOY PIZZA, INC. Secretary of State
02-16-2000 90136 032 ***150.00
Principal Place of Business Mailing Address
24748 LAKEMONT COVE 24748 |LAKEMONT COVE
UNIT | 201 UNIT | 200
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-290%
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—09 28056 Mot Applicable
- = =
Zip Country P Couniry 5. Certificate of Stalus Desired | $8'75 Add't":’"al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
PATRAS: JOANNE Street Address (P.O. Box Number is Not Acceptabie)
24748 LAKEMONT COVE
UNIT | 201
BONITA SPRINGS FL 34134 Giy TR
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lypad or printad nams of registered agent and title if applicable (NOTE. Registerad Agent signature required when reinstaiing) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00. ) Tj;Iggnda(r;nopﬂ?:?;uug]:nmng [} i?d'gﬂohé?ésae
(See criteria on back) a Make Check Payable to Department of Stale
11. QFFICERS AND BIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete e D/P/S/T (0 Crange (] Addition
NAME PATRAS, JOANNE NAME
STREET ADDRESS | 24748 LAKEMONT COVE UNIT | 201 STREET ADDRESS
orv-si-2p | BONITA SPRINGS FL 34134 cirY-1-27
T P O Delete TMLE v [ Change [ Addition
NAME FKLARAS, DEPHKALEON N NAME
sTReeT ADORESS | 3575 BENNINGTON DR APT 106 STREET ADDRESS
CITY-ST-7P FORT MYERS FL 33919 CITY-ST-2IP
TILE [ pelete TITLE O ¢hange  [J Addition
NAME _ R NAME B _ B R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete LE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2F - CiTY-§T-2p
TITLE : [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P ' CITY-ST-2P

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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver ortraetes empowered 1o execlle this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attae . 3

SIGNATURE: 2 A N ) JOMNE PATRAS) PRESIDENT /7 /o’ ) (941) 949-3060
o , Wﬁe ANDTYPED oft PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR f /7 Dawe Daytima Phone #

rd

CR2E034 (9/99}



