2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V57609

1. Ertity Name

20/20 PIZZA, INC.

Principal Place of Business

2200 W GLADES RD
SUITE 404

BOCA RATON FL 33431
us

Mailind Address
2200 W' GLADES. RD

SUITE 404

BOCA RATON FL 33431-7349

us

2. Principal Place of Business

741 N.E. 36th Street

3. Mailing Address

741 N.E,

36th Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 09, 2000 8:00 am

Secretary of

State

03-09-2000 90103 012 ***150.00

MUY

DO NOT WRITE IN TH!S SPACE

M

I

City & State . City & State 4. FEI Number 65"0347129 Applied For
Boca Raton, Florida Boca Raton, Florida Not Applicable
Zip Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired (] . h
33431 USA 33431 Us " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BROSNAHAN' ROBERT K. Street Address (PO, Box Number is Not Acceplable)
741 NE 36 ST
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE :
Signature, typad or printad name of registersc agent and e if apphcable. {NOTE: Ragistered Agent signatura required when rainstating} DATE
) L - ‘ i
9. This corporation is eligible to satisfy is Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to de s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P [ Daiste TITLE O change [ Additien
NAME BROSNAHAN, ROBERT K HAME

sTreeT A0DRESS | 741 NE 36TH ST STREFT ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TLE S O Delete T [l Change [ Addiicn
NAME BLACK, PAUL DAVID NAME

sTReer ADCRESS | 4763 VORHIES RD STREET ADDRESS

CITY-ST-7IP ANN ARBOR M) 48105 CIy-8T-29

me oo T - - © 1 Delete TITLE e [change [ Addition
NAME ‘ ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5T-21P

e [ pelete e [ change [ Acdition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE [ pelete TITLE [ change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TITLE [ Detete TiTLE [0 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P ﬁ CHY-ST-2IP

13. | hereby certify that the inforrati

plied with this filing does not qual
tal report is true

accurale

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&xecute tfls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03/0L /00 561 /362-007

SIGNATURE:

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING GFFICER OR DIRECTOR

L4

Date ¥ Daytidle Phone #

(4




