2002 UNIFORM BUSINESS REPORT (UBR) FILED

SLLLPW) |

May 05§, 2002 8:00 am

e e P98000102427 Secretary of State
* g
MELBOURNE PIZZA, INC. 05-05-2002 90076 028 ***150.00
Principa! Place of Business Mailing Address
1581 AURORA RD. P.Q. BOX 483
MELBOURNE FL 32935 NEW PORT RICHEY FL 34656-0489
2. Principal Place of Business 3. Mailing Address HII”II“I' "“Im” "“I "m "m “m "NI “I" Iml "I” |||‘ lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘361 1010 Net Applicable
Zp Country Zp Couatry §. Certificate of Status Desired O $8.75 'D,‘dd‘-tiona'
Fee Required
T eemis= g2 Name:and-Address 'of- Currant-Reglstered-Agent ——————=—__ _ e 7= Name and -Address of-New.Registered Agent— e
Name
SHEAR’ ROBERT L Street Address (P.0. Box Number is Not Acceptable)
2790 SUNSET POINT RD. :
CLEARWATER FL 33759
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 titls if applicable. {NQTE: Registered Agent signatura requirad when reinstating} DATE
9. This'gorporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. _E:Eg:'f‘zzn%aggri’r?t;‘u';g‘:“c'”g 0 fdsd.oo May Be
. c . od to Fees
(S¢e critaria on back) g Make Check Payable to Department of State
, .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PD [T Delete TITLE M Change [ Addition o
NAME BELMONT, DOUG NAME 2
StReeT ADDRESS {1581 AURORA RD. STREET ADDRESS {0040 Doe Covr 3
omv-st-2¢ (MELBOURNE FL 32935 CITY-ST-21P Pot Ky c.hcy} FL 3966 m
e VD 01 Delete L K Change [ Addion | &5

NAME

NAME
HUNTOON' BART STREET ADDRESS !O 13 E‘.JA man Ld

STREET ADDRESS 1581 AURORA RD.

IS0 IMELBOURNE FL32935 ~ — - o~ == fovsize |- @vieddz Flim -3 065 s — v s o
TITLE SD ] Delete TILE X cange [ Addition
NAME PHILLIPS, JEFF NAME

seeraoneess | ol oo b Oe larea n 5%.

STREET ADDRESS 11581 AURORA RD. \
oY-ST-2p Fernandina. 660&-“\) FL 2203«

orv-si-7> |MELBOURNE FL 32935

TITLE K Change [ Addition
NAME

smeeraoveess | B2W Westshgre Dave
OITY-ST-2P New Fort Kl’c_}\c\l! FLo 34652

e o [ Delete
NAME SMITH, CHRISTOPHER

STREET ADDAESS 11581 AURORA RD.

orv-st-2¢ IMELBOURNE FL 328935

THLE O pelete TILE P [ crangs K] Addition
NAME : NAME jQ.:SUn Ha_ ”e_r‘

STREET ADDRESS A staeer avoress 2710 Coz ume,} #1213

CITY-5T-2P CITY-5T-21P Melbourne FL 32935

TITLE 7 Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; <=SIG2ATIRE BRECORRBiler A Sele  drs02 AS3-Y9 5

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phene #




