2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102427

1. Entity Name

MELBOURNE PIZZA, INC.

Mailing Address
P.O. BOX 483
NEW PORT RICHEY

FPrincipal Place of Business
1581 AURORA RD.

MELBOURNE FL 32835

FL 34656-0489

2, Principal Place of Business 3. Mailing Address

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

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90264 022 ***150.00

S ACI MR

(3 CHECK HERE IF MAKING CHANGES

CLEARWATER FL 33759

City & State City & Slate 4. FEI Number Applied For
59‘361 1010 Not Applicable
. = —
ap Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - —— Name. .. . ~ie b
SH » ROBERT L Street Address {F.O. Box Number is Nc.;t Acceptable)
4 T ASH [
2790 SUNSET POINT RD. .

City

Zip Code

FL

the obligations of registered agent.

SIGMNATURE

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. | am familiar with, and accept

Signature, typed or printed narme of registered agent and fitls if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

.. FILE NOWIIL FEE IS $150.00...
“After May 1,2003 Fee wili be $550.00°
Make Check Payable to Fiorida Department of State

~9, "Election Campaign‘Financing~ "=

Trust Fund Coentribution. Added to Fees

“T$5.00-May 85

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE PD O Delete TITLE _5‘ 9 I change [ Addition
NAME BELMONT, DOUG NAME
sTReeT anoress | 10040 DOE COURT STREET ABDRESS
orv-sr-ze |PORT RICHEY FL 34668 orv-sze | AE LD ﬂ,g-r 12, CHEY Fe 3 S,l‘, (t/
TITLE VD ] pelate TITLE T}, D Xl Change [ Addition
NAME HUNTOON, BART NAME .
steer anoress | 1013 EISHMAN LOOP STREET ADDRESS
arv-st-ze - |OVIEDOQ FL 32765 eITY-S1-2P
it SD X D2kete T [ Chenge [ Addition
wame - ———|PHILLIPS, JEFF: -- -~ . e e NAME - - - mma mm m e mes
streer anoaess | 2666 DELOREAN ST. STREET ADDRESS
crv-si-zr  |FERNANDINA BEAGH FL 32034 CITY-ST-2P
TITLE 1D O Delete TITLE P O B Change ] Addition
NAME SMITH, CHRISTOPHER NAME
sreer anpress 15711 WESTSHORE DR. STREET ADDRESS
omv-st-ze - |NEW PORT RICHEY FL 34652 CITY-ST-2IP
i D 1 Delete mE V&2 B Change [ Addition
NAME HALLER, JASON NAME
streeT anoress 2710 COZUMEL #1813 STREET ADDRESS
orv-st-z¢  |MELBOURNE FL 32935 CITY-ST-2IP
e ] Delete TIMLE 1 Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-S§T-2IP P

12. | hereby certify that'the information supplied 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 or supplemantal 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 |f
changed, or on an attachment with an address, with all other like empowered.

&l

SIGNATURE:

@I\rr-"v?“ﬂ RE{"H

L2 50 0 s
| 45T 72

PHEL A Seimt

%’/‘
C A3-o/P¢F -

4//%3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #

’
|
v
|
|
|

CR2E034 (10/02)



