2000 UNIFORM BUSINESS REPORT (UBR) 3n

| FILED
DOCUMENT # P99000098897 ~ May 16, 2000 8:00 am

ASHRY'S PIZZERIA, INC. | Secretary of State

// 03-17-2000 90027 025 ***150.00
Principal Place of Business - rMailing;; Address /
14107 W, COLONIAL DR. 14107 W, GOLONAL DR.
WINTER GARDENS FL 34787 . WINTER GARDENS [-'L 347874206
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE

R el

City & State City & State 4, FEl MNumbey® e F oo - ‘Applied For
” ) T)§’Uci (’7? 7(.#(? Not Applicable

Zi i ' i
ip Country Zip Country 5. Certificate of Status Desired 0O $3_75 ﬁ}dd]tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
ELSHERBENY, EMADELDIN M Street Address (P.O. Box Number is Not Acceptable)
14107 W. COLONIAL. DR.
WINTER GARDENS FL 34787
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of regrstared agent and tile ¢ applicable. (NOTE: Registerad Ager1 signature saquired whon ransiating) DATE
8. This corporation is gligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - S
N : 10. Election Carmpaign Financing $5.00 May Be
Tax fiing requirement ang elects to ¢o so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees
{See criterla on back) a Make Check Payable to Department of State
~ 11, CFRCERS AND DIRECTORS I 12, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IM 11 _
e PD O patete TE [ Change (] Addiion |
NAME ELSHERBENY, EMADELDIN M NAME &:’_r.
staeet Aaoress | §4107 W. COLOMIAL DR. STREET ADDAESS 3
arv-st-ze | WINTER GARDENS FL 34787 oiY-51-2p u
X
TIiLE U e e ] Delete TITLE {OJchange [ Addition | O
NAME ELSHERBENY, HALAA.- e }
sraeet aooress | 14307 W, COLONIAL DR. ) STREET ADDRESS
orv-s2¢ | WINTER GARDENS FL 34787 arv-st-zp
e [ patete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDAESS R STREET AUDRESS
CITY-§T-2P . ' CITY-ST-7P
iTLE 1 belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-S1-2IP
e : ] nelete Tme O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CifY-ST-ZIP
LE [ Delete TITME [ change T Addition
MHAME HAME
STREET ADDRESS STREET ADDRESS
omy-st-ap T R ety oy £ITY-ST- 2P
13, | hereby cerlify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated;on this ceport or supglemental report is true and accurate and that My signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on &n altachment with an address, with all other like empowered. /2
[
PSSV I A e "*"f: A
SIGNATURE: _%M%JWMJ =505 T (3 —2ooo /e
SIGNATUR TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Garo Daytme Phona #




