2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # S95829 Apr 12,2001 8:00 am
1+ S neme ecretary of State

BIG APPLE PIZZA OF EASTPORT, INC. o - e 04-12-2001 90548 046 ***150.00
Principal Place of Business Mailing Address
SH28-Gr-FEDERAL-HIGHWAT 3601 S.E. OCEAN BLVD.
EASTPORT-PONDN" SUITE 202
PORT-F~LoH-bl 952 SEWALL'S POINT FL, 349% 00035451
Us
£ S RS IHRIPRRET NIRRT
3601 5.8 OceAn Quvo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
SuviTe Q02
City & State City & State 4. FEI Number 65 0298221 Applied For
SEWALL'S @O/# rah FL Nt Applicable
Zip - Country Zip Country - ‘ 8.75 Additional
3 "‘q q. b 4)5 5. Certificate of Status Desired O ?ﬂe F\equireé fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e —- - - . e e N i e ~Name — e = o o - - - - -
ETSDI:A%‘%U‘BSO AD Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34996
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
Signatura, typed of printed name of registetad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) L L ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I&‘f $1 50.;]0 10. Election Gampaign Financing $5.00 May Be
Tax "”n_g requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PST [ Delete T O Crange O Addition | S
AN LIND, LOUIS ' A g
STREET ADDRESS | @ ISLAND ROAD STREET ADDRESS §
CITY-ST-2IP STUART FL 34836 CITY-ST-2IP i
TILE D ) Delete TITLE . ] Crange [ Addition %
NAME LINO, LOUIS NAME
STREET ADDRESS | & ISLAND ROAD STREET ADDRESS
CITY-ST-ZIP STUART FL 34996 CITY-ST-2IP
TITLE : [ Dalete TInLE [ Change L] Addition
“NAME Co - - C B T - i T T TTETT T T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE : , [ Detete TIME [ Change £} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-21P CITy-5T-21P
MLE [ Delete TITLE [CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE ' O Delets TMLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-2iP

13, | hereby certify that the information supptied 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 supplemental report is frue and acourate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with allother like eZowered.

SIGNATURE:

L

</ f1afos b/~ 293-/608

NATURE Ayhpbo’nu PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




