2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000037904

1. Entity Namg

DOUGH BOY PIZZA, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90061 017 ***150.00

Principal Place of Business

24748 LAKEMONT COVE
UNIT | 201
BONITA SPRINGS FL 34134

Mailing Address
24748 LAKEMONT COVE

UNIT I 201
BONITA SPRINGS FL 34134
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7460 SAN CARLOS BLVD, 24533 Sailhsh st
Suite, Apl. #, otc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
SUITE D & E
City & State 4. FEI Number Applied For
FORT MYERS, FL &)" lﬂQS F: L 650928056 Mot Applicable
Z:fap391 9 CGLQKV 3 L.H 3(4 Countrys A 5. Certificate of Status Desired [ ?i-ggqﬁ?eﬂmna]
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme= ~ )
PATHAS, JOANNE m%}jﬂgﬁPfTRArnsh_nrn—m A(‘(‘pmabie\
24748 LAKEMONT COVE 24532 SAILFISH STREET
UNIT | 201 B T
BONITA SPRINGS FL 34134

City

_BONITA SPRINGS

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or'botn, in hé Stale of Florida.

Slgnatuy s be’ed or printed rﬁme‘of rogmd agent and titie if appticable (NOTE: Registered Agent signature required when rainstating) DM'I: v

9. This corporatforUs eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.

{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Maie Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O petete TITLE DPST K:] Change [ Addition
NANE PATRAS, JOANNE A PATRAS, JOANNE

streeT anoress | 24748 LAKEMONT COVE UNIT | 201 STREEFADORESS | 24532 SAILFISH STREET

CITY-57-21P BONITA SPRINGS FL 34134 Giry-57-2pP BONITA SPRINGS, FI, 34134

THLE v ] Delete TITLE [Jchange [ Addition
NAME FKLARAS, DEPHKALEON N NAME

sTReeT aDDRESS | 3575 BENNINGTON DR APT 106 STREET ADDE: 35

CITY-ST-2IP FORT MYERS FL 33919 CITY-ST- 24P

TITLE O Detete TITLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE []Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 7P

TITLE 1 pelete TTLE [] Change ] Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY - §T-2F CITY-3T-7IP

TITLE 1 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS SFAEET ADDRESS

CITY-ST-2IF CHTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with 2l

@xmum%
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GNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

y

GR2E034 (10/00)



