2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P$9000093907

1. Entity Name

L & J of New Smyrna Inc.

Principal Place of Business Maiiing Address
Pete's Pizza & Restaurant
501 State Rd. N.

Bunnell, FL. 32110

Same

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90182 013 ***150.00

103171

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-3604863 Mot Applicable
Zi Count| ! Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ER————— U - —— Name--—-—’_—-—-——-—-k == iy e — - -

Peter Shkreli
1901 S. Central Ave.
Flagler Beach, FL 32136

Sireet Address (P.O. Box Number is Not Acceptable)

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 name of registered agent and title If applicabls. {NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible 10 . . ) .
. mpaign Financin
Tax filing requirement and elects to do so. E:E;UEU”%&C;;?;W:” "9 fdsde%? T::);SBB
(See criteria on back} ;| - o
1. QFFICERS AND DIRECTORS 12 “ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TiTLE P/VP/T/S 7 Delete TITLE Ol change [ Addition | &
NAME Peter Shkreli NAME 22
STREETADDRESS | 1901 S. Central Ave, STREET ADDRESS §
. iy]
cimy-s1-21P Flagler Beach, FL 32136 Ciry-S1-20P o
TITLE [ Deiete THLE O Change [ Addition | ©
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-29
e | - — ~—T] petete———— f-TMLE--o—e - e—m e o ew — - [ Change.___(J Addition_|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ oelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
ME (1 Detete TITLE [ Change [ Addificn
‘HAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-8T-2IP CITY-3T-ZIP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIY-5T-2P

13. | hereby certify that the information dypltied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o sektalraport is true and accurate and that my signature shalf have the same legal eflect as if made under oath; that | am an officer or director
¢ Ze'eropowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the n

changed, or on an attach &s¥, with all other like empowered.

Betes Shlatel)

G0y 4372 AR &

SIGNATURE:

smn\ne\wb tﬁﬁu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



