2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000054068

1. Entity Name

LEO'S PIZZA, INC.

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90023 043 ***550.00

Principal Plage of Business

3031 N. OCEAN BLVD.. #1806
FT. LAUDERDALE FL 33308

Mailing Address

3031 N. OCEAN BLVD., #1806
FT. LAUDERDALE FL 33308731

2. Principal Place of Business

[T

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

pd
City & State City & State 4. FEI Number Applied For
e5-0929 OS Not Applicable
i Count i i
Zip ouniry Zp Country 5. Certificate of Status Desired O ?g'gesqlﬁge(gmnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— - - Name — . — - =
RENGEL, LUIS Sireet Address (P.O. Box Number is Not Acceptabie)
3031 N. OCEAN BLVD., #1806
FT. LAUDERDALE FL 33308
City Zip Code
. FL
8. The above nam i t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1-13 00
Sifwalura. type( orf istersd agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
= Wil 4
. o . ) m
9. This t\:‘z?/atmn is ehbﬂale to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filiag requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

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

TITLE PVST O Detete TITLE O Change  [J Addition
NANE RENGEL, LS MAME

sTreeT A0DAESS | 3031 N. QCEAN BLVD., #1806 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-5T-2P

TITLE D 13 Delete TITLE Cichange 3 Addition
HAME RENGEL, LUIS NAME

streeT AnDRESS | 3031 N. OCEAN BLVD., #1806 STREET ADDRESS

TITY-5T-2IP FT. LAUDERDALE FL 33308 CITY-$1- 79

TILE [ Delete 1MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS |~z - .- = -~ . o = - ——— e - STREET ADDAESS |- - - i - C- e

CITY-ST-2IP ) CITY-5T-2P

TME [ Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O Delete TITLE [ change [ Addition
NHAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IF CITY-§T-2IP

TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the information sufhicd

daoes pot qualify for the exemplion stated in Sectian 119.07(3)(), Flarida Statutes. | further cerlify that the infermation
4fe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

k& empowered.
285532
7-13-00 (95%) ggq- ofaz

REOUDSE Tt

Date Daytime Phone #

LTS

»
\

GR2ED



