2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

L ]
DOCUMENT # P99000073637 Apr 18, 2001 8:00 am
1. Entity Mame f S
TWO SEAS PIZZA, INC. ecretary of State
04-18-2001 90006 040 ***150.00
Principal Place of Business Mailing Address
3695 S ORLANDO DR 4908 PETRA COURT
SANFORD FL 32773 WINTER SPRING3 FL 32708 v XU awva
2. Principal Place of Business 3. Mailing Address Hllnm “I m" m | || “m m“ “"I “l IN“ “m ul‘ m‘
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper 59-3593126 App.iec Far
Mot Appaicabi
z Count Zi Countr i
® ountry P y 5. Certificaie of Status Desired U $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MILLER, FRANK L Il Street Address (P.00. Box Number is Mot Acceptable)
rce ress (P.0. Box Number s Not Acceptable
4908 PETRA COURT P
WINTER SPRINGS FL 32708
- e
City FL in Code
8. The above narmcd entity submits this statement for the purpose of chang'ng its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signaiurs, typec o gnred naTa of registerse agent and Wic f applicekie [NOTE: Segistzred Agew sighatlee rmoared when remstal g} Calt
i ati waible 10 satisfy its Intanai E iH} S
9. This corporation is eligible to satisfy its Intangible FILE NOWIt FEE ES' $150.00 10, Flaction Campaign Financing $5.00 viay Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 . - )
o : Trust Fund Contribution. ] Added to Fees
(See criteria on back) ] Make Checl Payable to Depariment of State
11. OFFICERS AND DIRECTORI 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLL D ] Delete TTE [ Changs ] Additan
NAME MILLER, FRANK L Iii NAMC
saeel sooress | 4908 PETRA COURT STRECT ATDRESS
orv-s1-z¢ | WINTER SPRINGS FL 32708 OITY-57-2IP
—_ [T pelse ks O crarge [ Adeition
NAME MARE
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CiTY-8T-212
TITLE (1 Deiete TITLE [Crange T Adumien
HEME NAME
STRETT ADDRESS STREET ADDRTSS
TIY-81-2IP CITY-S1- &P
TITLE (1 Delete TTE (] chasge [ Addition
MARE NAME
STREES ADDRESS STREZT ASURESS
CITY-S1-41P CITY-ST-ZIF
TLE [ Delze TITLE 1 change  [] Additinz
HAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CilY-ST-212
ILE [ Dalete TITLE O Crange [ Additen
MARE MAME
SIREET ADTRESS STRzET ADDRESS
CITY-5i-4p CITY-5T-&F

13. | hereby certify that the information supplied with this filng doas not gualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further ceni‘y that the information
indicated an this report or suppamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an off ceor or airecior
of the corparation of the receiver or rustec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 11 o Blcek 1211
changed, or on an attachmen, with an ddrjss‘ with all pther like ermpowearad

iﬂ/ VO Il Fpank L M) e é»/;z./o; No1-21¢- LYYy

l .
/ SIGNATURE AND TYPED OFt/ﬁFllNTED NAME OF SIGNING CFFICER OR DIRECTOR

S

SIGNATURE:

Date Saytims Trone £




