2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000105868 May 30, 2000 8:00 am

1. Entity Name .

DANTE'S PIZZA, INC. Secretary of State

05-30-2000 90098 025 ***158.75

Principal Place of Business Mailing Address
2844 STIRLING RD.BAY E 2844 STIRLING RD..BAY E
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address H““Il“" “UI |I ||| Im I ||| | I

I
ATUHKAEPL.#SQ% C% . 25\uiteﬁé#, 8%7 c¥ - DO NOT WRITE IN THIS SPACE

Ft Caoddde €C FE S Tamdedlale T . | *¢8°6878480 e

Zip - Couniry Zip Country . ) 8.75 Additional
3-3‘33 4 BRODUA KD g—s 334 B@Wﬂ KD 5. Certificate of Status Desired [1:4) gee Requirecli lona
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T e e - - — e | .
LOPEZ, DANTE Street Address (P.O. Box Number is Not Acceplable)
2844 STIRLING RD.,BAY £
HOLLYWQOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerica.

SIGNATURE DAnTESL . loge S5S-IR -0¢)
Signature, tprd or prir“r.l name of registerad agent and fille if applicable (NOTE. Registered Agent signature required whan remnstating) DATE
9. This ?orporalign is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to da s0. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DANTE'S pia2Ad (NG O Delete e OdChange [ Addiion
NAME DANTE. £ LOPER NAME
STREET ADDRESS | R L ANE ST ct. STREET ADDRESS
av-stzr | FF LAUDERDALE. FL 33334 CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY - §T-2IP
TILE - [0 Delete TILE [ Change [ Addition
STNAMET ST R e =Ew . T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
TLE [ Delete TMLE [ Changg ] Additien
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-§7-2IP CITY-57-2IP
TITLE [ Dalete TITLE [Jchange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tHis report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowersad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addragé, withgh other like empowered. -

SIGNATURE: S-12- 00

ORE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LA

3



