2000 UNIFORM BUSINESS REPORT (UBR) FILED

I AR

DOCUMENT # PQ9000087783 Mar 08, 2000 8:00 am
1. Entity Name S t f St t
DA PIZZA BOYZ, ING. ccretary or State
03-08-2000 90069 017 ***150.00
Principal Place of Business Mailing Address
1969 DREW STREET 1969 DREW STREET .
CLEARWATER FL 33765 CLEARWATER FL 33765-3028 —- v avwa
2. Principal Place of Business 3. Mailing Address || || 'l” Ill " || I Il "I\ ‘I‘" “” |“{
Suite, Apt. #, etc. Suite, Apt. #, etc. = DO NOT WRITE (N THIS SPACE
City & State . City & State 4. FE! Number Applied For
W 9-35735¢ o Not Applicable
Zip - Gountry Zip Country 5. Cerlificate of Status Desired O gei Zasq L‘:r‘:gt'o"a'
6. Name and Address of Current Registered Agent . .- 7. Name and Address of New Registered Agent
Name
Vac,\a. 7 Conte
WILUAMS- JOHN B Street Address (P.O. Box Number is Not Acceptable)
1969 DREW STREET 1969 Drew) Street
CLEARWATER FL 33765
City Zip Code
Clearwater FL | 3355

8. The above named antity submli this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE M

3-3-p0

Signaﬁre typed or printed name oi registered agent ﬂnd ullef appllcabla {NOTE: Registered Agant signature required when reinsiating) DATE
9, This _c.orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE | 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. "After MAY 1, 2000 Feo Wlli he $550.00 Trugt Fund Contribution. 0 Added 10 Fees
{See criteria on bagk) lx Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [JChange [ Addition
NAME CONTE, KEILA P NAME
STREET AODRESS | 1959 DREW STREET ) STREET ADDRESS
CiTY-S$T-2IP CLEARWATER FL 33765 CITY-S7-2IP
TILE [ Detete TIE [ change [ Addiion
NAME NAME
STREET ADDHESé STREET ADDRESS
CITY-$T-2IP CY-ST-2IP
me .| .o [ Delete TIILE [d Change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S8T-2IP
TIME O pefete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TmE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE ) O pelete TITLE [l change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
TITY-87-21F TTY-57-21P

13. ihereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the receiver or trustee ernpowgfed| 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§

L ) S

SIGNATURE ’CD TYPED OF PRINTED NAME OF SIGNING QFFICER OR NRECTOR ) Date p’ayhme Phone #

SIGNATURE:

CR2E034 (9/99)



