2000 UNIFORM BUSINESS REPORT (UBR) an

DOCUMENT # P99000077306 Mav 18. 2 .
1. Entity Name [ r ay 9 OOO 8 .OO am
KRISTI'S SOUTH BEACH PIZZA, INC. Secretary of State
04-17-2000 90145 045 ***150.00
Principal Place of Business Mailing Address
P, Q. BOX 8463 . P. O. BOX 8483
POAT ST, LUGIE FL 34985 PORT ST. LUGIE FL 34985-8463
B D AP '
1009 SERWAY YriVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State — o City & State 4. FEINumber , i Applied For
= opene, 34949 oS - 094796 Y hasosicss
Z'pg 7?(1 6 cg%ﬁmrz = #n Couritry 5. Cenificate of Status Desired  [J Eeaeg?q lﬁi‘gﬁ"“a’
6. Nome and Address of Current Reglistered Agent 7. Name and Addregs of New Registered Agent
Name
KAMPICHLER, GERHARD F Street Address (PO, Box Number is Not Acceptablé) J#e ©* "0~
2400 S. OCEAN DR. o
FT. PIERCE FL 34949 = AR
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Signature, typed or printed nama of ragistered agent and titke If applicable {NOTE: Registerad Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWHI FEE'IS $150.00 act N
Tax fing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. Blogtion Campaign Financing. 1, $5.00 way 5o
(See criteria on back) | Make Check Payatle to Depattment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS 1N 13
TILE FD [ Detele s DO Crange [ Addion | -
NAME KAMPICHLER, GERHARD F N ey
smeeranpress | P. 0. BOX 8463 STREET ADORESS R =
OTY-S7-ZP PORT ST. LUCIE FL 34985 CITY-ST-2IP S T .
T VO O petete e Clchange (O Adilion | &
NAME HENRY, DELROY NAME Lovighg L
street anoress | 113 SW N, DANVILLE CIR. STREET ADDRESS CaEosiaT bt
orv-sr-2e | PORT ST. LUCIE FL 34953 oi-S1-2P R
TTLE STD 7 pelete TmE ' [ Change £ Addinon
e KAMPICHLER, ERIKA e B
streer aooress | P. 0. BOX 8463 STREET ADDRESS -
CITY-ST-7IP PORT ST. LLUCIE FL 240985 Gire-S1-7P Ll T
TALE £ Oeiete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZF ciy-51- AP
TLE [ Delets HILE [ Change [ Addition
NAME MAME
STREET ABLRESS — _STREET ADDRESS o
CY-SI-21P CITY-SE-3P
e 1 Detete TILE [ Change [ Additlan
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP Gy -S7-21P
13, ) hereby cen‘ﬂz that the information supplied with this filing does not qualify for the axpmpiion stated in Section 112.07(3)({, Florida Statutes. L further cerlify that the infarmation
indicated on this report o supplemental report is true gnd accurate and tHat my signhture shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iyytee empowerdd o execysd this report as ragred by Chapter 807, Florida Statutes: and that my nama appears i Block 11 or Block 12 1
chanped, or on an atlachrent with g hddress, withfll other liklf ermpowersd.
SIGNATURE: g Wnpemeee  Pres Peni” g&a &} Y68 -t
[ . F4 7 tate? Daylma Phore &




