2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S74850 .
1. Entity Name Mar 27, 2000 8.00 am
SAULINA'S PIZZA, INC. Secretary Of State
03-27-2000 90129 001 ***150.00
Principal Place of Business Mailing Address
8428 NORTH LOCKWQQOD RIDGE ROAD 8428 NORTH LOCKWOOD RIDGE ROAD
SARASOTA FL 34243-2903 SARASOTA FL 34243-2003
e [T AR ERERAAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650279464 Not Applicable
Zip Country Zp Gountry 5. Certficate of Status Desired  [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— - THOMAS CAUSE— ———— T = . SireelAddress (PO. Box Number is Not Acgeptable)
~S701-HSTIERRACE BAST CAANG-E 0FADORESS | M8 G D AR DEN CIRCL (=
SARASOTA FL 34243 7 .

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibtle FILE NOW!!! FEE IS $150.00 . - .
10. El Fi
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 o T,ﬁ;t ngﬂ%agn;&:lr?bnu“::ncmg | gﬁ%“ﬁiﬁ: °
{See criteria on back} Make Check Payable 1o Depariment of Stats
11. OFFICERS AND DIRECTORS I 12, 7} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE D [ Detete TITLE DJA/S Kthange O cdition | &
NAME CALISE, THOMAS NAMIE - = 2
steeeT soneess | 8428 N. LOCKWOOD RIDGE sieet ooniss | FHSG GFARDENEA %
CITY-§T-2IP SARASOTA FL CiTY-ST-21P Y ) §
e D [ Delete TITLE .94/ P/r- Sorange [ addiion | S
NAME SAULINA, PETE NAME _
streer aooress | 8458 GARDEN CIRCLE sTeeT aooress | #70 3 PoFem RIRE C/RCEE
CITY-ST-7P SARASOTA FL 34243 CITY-ST-2P
TITLE 1 Delete TITLE [ change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP o ~ K CIFy-sT-2Ip -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-57-7IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE ) J Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-2IP CITY-5T-21P

13. | 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 infermation
indicated on this report or supplementat raport 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 recgeer B trusteg.empoweied to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach an a s, with dIl other like empowered.
-

SIGNATURE: ‘ A A S" / ({l- 02 9y 3557050

SIGNATURE AND TYPED,DR PRINTED I!.MIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




