2000 UNIFORM BUSINESS|3 REPORT (UBR) FILED

DOCUMENT # V24239 Mar 07, 2000 8:00 am
1. Entity Name S
ecretary of State
J. MICHAEL'S PIZZA, INC.
03-07-2000 90026 011 ***150.00
Principal Place of Business o Mailing Alddress
1611 CAPE CORAL PKWY E 1611 CAPE CORAL PKWAY E.
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9617
us us /
1 §
2. Pl o asoes Sl Asdos (VRN AR MR IR
Sulte, Apt. #,etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPAGE
Cily & State T City & 3tate 4. FEI Number T [Applied For
o 65.0362833 Not Appficable
Zip — Country Zip ' Country 5. Certificate of Status Desired [l $8'75 Additional
s - I : Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
ELIZABETH L. MCCABE Street Address (P.O, Box Numﬁer is Not Acceptable)
241 SW 34TH ST
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statemnent for the purpcasel of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name of registered agent andlﬂtla if apul\cpble. A {NOTE. Ragistered Agent signature racuirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangiblg FILE NOW!!! FEE IS $156.00 ’ | - I
., Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn F_manc,mg i $5.00 May Be
e A - ! Trust Fund Centribution, a Added to Fees
{See'criteria o back);” | - - Mz!keI Check Payable to Department of State
1. T OFFICERS AND DIRECTORS|  + - [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE crsdD P O Deiete TMLE [ Change [ Addition
NAME MCCABE, ELIZABETH - NAME
STREET ADDRESS | 241 SW 34TH STREET STREET ADDRESS
ar-ste | CAPE CORAL FL 33914 oy-s1-2¢
TITLE PM [ pelete TITLE [ change ] Addition
NAME MCCABE, JAMES M. NAME

STREET ADDRESS

STREET ADDRESS | 1723 ACADEMY BLVD
ar-si-ze | CAPE CORALFL - ) Giry-51-2P

TILE 3 Delete ]TTLE ’ T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2ZIP

TITLE [ Detete TITLE {J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE [ pelete TITLE [ change  [J Adgition
NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

13. | hereby certlfy that the information supplied with th|si|in doé's not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is tru: acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o{_lthe cgrporation oréhghrec Argr or frusie
changed, or on an attaghrm f
9 A, AL .G /&L/E/f‘ﬂir&f—l,,/f?‘a/ag t
SIGNATURE: 2 AMLL AN AL 2 tpsmes Dicsens /= 5 OO Qi S49-0934
V’sac@ne AND TYPED OR PAINTHED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurma Phone #

=g

CR2E034 (9/99)



