2000 UNIFORM BUSINESS REPORT (UBR)

i feg ~ -
DOCUMENT # S42878 ' ot _FILED
1. Entity Name ' . SECRETARY OF gTa
BVISIg A pndh STATE
PIZZA GROUP, INC. #1 . - PR .;;*;;HH‘HS
Principal Placa of Bﬁ;slnass Malling Addrass 58
XX IDERSK KENIE RSB NG
SUNANX| XX BRI
SRR RRAR RECRISX RAAGAPHELUPRERIR
F e s R AR AR
4718 Lillian Avenue 4718 1illian Avenue
Suite, Apt. #, etc.” Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State ' City & State 4. FEI Number Applied For
| _Palm Reach Gardens » FL Palm Beac rdens, FL 65-0950424 APPLIED FOR Not Applicable
Zip ! Country Zip Country ‘ .75 Additional
33418 USA 33418 USA 8. Certficate of Siatus Desied [ E,ﬁ, Required
~= 8§~ Name and Address of Current Registered Agent 7..Name end Address of New Roglstered Agent .
- Name B
mm, SONALD IAF\TE Street Acdress (P.O. Box Number is Not Accepiabie)
IRE & ASSOCIATES
265 SUNRISE AVENUE, SUITE 204
PALM BEACH FL 33480 Ciy FL | 2 Tode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siata of Florida,
SIGNATURE
Sagnaturs, typad or printsd nama of registare agent anc e f applicabla. {NOTE: R Agant sior lired wheh fei ] CATE
9, This corparation is eligible to satisly its Intanpible FILE NOW1!! FEE 1S $150.00 10. Election Campal :
. ; . e : e 0. lon Campaign Financing $5.00 May Bo
- —Tax {iling requiremant and slects lo do 30.- —=—pAfter MAY-1; 2000 Fes will be $550.00 === —~— v — i 1 Fap:
* (See criat'eri:on back) O Make Check Pa to Department of Trust Fung Contribution. a Added to Fees
1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TME T celete TLE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-1P
THLE PST [ Delete me [ Crange [ Addition
NAME Noreen Wilson RAME
seeTaDoREss | 4718 Lillian Avenue " STREET ADDRESS
CiTy-5T-2ip Palm Beach .Gardens, FL 33418 Cmy-55-2p
. , L B =T T L n = e i e P
Pyt S -OE/20/00--01024 021 "
CATY- ST 2 CITY-SE-2P sxex 150, 00 #elhlL UL
TLE O pelete TE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2P
TE 3 Detere O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° ) CITY-S1- 2P
TILE O Deleta [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2P AD

13. | hereby ::anilrf\!| that the information supplied with this lilng does not qualify for the exemption stated In Saction 119.07#3)0). Florida Statutes. | further certify tha! tha Information
indicated on this report or supplemental report is irue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha racel tee smpowered Lo gxecuie this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach addrass, with all othr like empowered.

ot R ‘//ié,/ GG STI-69¢-T425

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytirme Phons &

SIGNATURE:

CR2E034 (9/99%



