2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061577

1. Enlity Name

TEMECULA PIZZA SYSTEMS, INC.

.

Principal Place of Business Mailing Addrass
100 S.E, 2ND STREET 100 SE. IND STREET
2620 NATIONSBANK TOWER 2620 MATIONSBANK TOWER
MAM FL 33131

MIAMI FL 33131

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suila, Apl. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90008 029 ***150.00

AR Uk BID

DO NOT WRITE IN THiS SPACE

(AT

City & State City & State 4. FEINumper  §8-9470466 Applied For
. : ) Not Appllcable
Zip ouniry Zip _ Couniry e - ; — $B.75. Agditional -
_ R ot AU — o — s~=— ~. | .5..Cenilicate ol Status Desirad | Feo Roquired
6. Name and Addreas of Current Reglstored Agent 7. Name and Address of New Reglstared Agent
. Name ' - :
[P ANRE XN oy P - e = P . C e e e . I PO
. LERMAN, CARLOS D EC Swreet Address [P.0Q. Box Number is Not Accentable)
100 S.E 2ND STREET |
2620 NATIONSBANK TOWER
MIAM! FL 33131 :
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered ofilce or registered agent, or both, in tha State of Florida.
SIGNATURE
. Iyped £ prinisg name of reg nered agent and e appiicabke. (NOTE: Registereq Agert signatura (equired when renstatng) DATE
9. This corporation is eligible to satisfy lts Imangible FILE NOWI! FEE IS $150.00 lectlo ion Financi o
Tax liling requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campal gn Financing $5.00 May Bo ;
= - Trust Fund Contribution, Added to Fees P
(See crileria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 —
TE D O peree e Dchang [ aoeon | S
e WEINKLE, BARNEY NAME Z
sweel apbress | 100 S.E. 2ND STREET, SUME 2620 STREET ADDRIESS g
CITY-ST-7P MIAMI FL 33131 orvY-51- 219 a
HILE : [ oekete TE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -§7- 2P e . CITY-S1-0P e e i - P R,
TME 1 elere e Dlchange [ Acdition
NAME NAME .
_ | . STREET ADDRESS, | . e _ SRREET ADDRESS . _ e I —————
CHY-ST-2IP CITY.5T-2P
TE 3 Derts TTE Clchenge [ Adaition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CIY-St- 2P CITY-ST-2P
TIE L peleta TME Clchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-St.2IP CITY.sT. 2P
TE O] peiete Lt Clctage [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2°P Cmy.S1-2IP

13. | hereby tertify Ihat the inlomation supplied with 1his filing doas not qualify for the sxemplion staled in Section 119.07(3)(i}, Florida Statutes, | further certily that the information
lrue and acgurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
uie this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

indicated on this report o Supplemental rogont j
of tha corporation or the receiuar or trusteg em
changed, or on an attac |

SIGNATURE:

like ampowsrad.

ITURE AND TYPED OR PRINTED NAME QF SXGHING OFFICER OR MRECTOR

2for)o) Sor Sy g




