2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name ~

PEBBLE JUNCTION, INC.

DOCUMENT # P97000107981

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90205 041 ***150.00

Principal Place of Business

702 SOUTH FRENCH AVENUE
(HIGHWAY 17-92}
SANFORD FL 3271

Mailing Address

€60G ROUTE 202

PO BOX 778

NEW HOPE PA 18938
us

e AV ETRT

2. Principal Place of Business

3. Mailing Address

NG

Suite, Apt. #, etc.

Sui}e‘ Apt. #, stc. DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number 59'3483883 Applied Far
Not Applicable
Zip Country Zip Country $8.75 Additional
P | I - R = 5 C_Eimp_ale?i.sﬂLis De_s;red’ = -D—n—d—_—-_Eeﬂ Required=——~___._ -
6. Name and Address of Current Hegrsiered Agent 7. Name and Address of New Registered Agent
Name
ORNSTEIN, MARK L
Street Address (P.O. Box Number is Not Acceptatye)
904 HIGHLAND AVENUE
ORLANDO FL 32803
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 or printed nama of registered agent and title il applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i ILE NOW!! FEE 1S $150.00 . N .
T ring reunemanteng sees 0 co sor Aer MAY 1, 2001 Feo wil bs §850.0 10 Hlection Campaion Fnancing $3.00 way 8o
ax "r!g r.eqw ement a ecisic 0. er ! <€ will b N Trust Fund Contributicn. Added {o Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS I 12. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE P ] Detete TITLE Tl Change [ Addition
NAME BUSIK, J KEVAN NAME
streer aooress | 6603 ROUTE 202, PO BOX 778 N/A STREET ADDRESS
CITY-ST-21p NEW HOPE PA 18938 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME > = NAME o . o et e e
" STREET ADDRESS - | —=——n = e == B B T ey 3 =
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE 3 oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O peete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
u —
TITLE O Delete TITLE Q (] Change  [.] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS })7
CITY-S§T-2IP CITY-§T-2IF %

indicated on this report or supplementgl report is
of the corperation or the receiver 9

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(3Xi), Florida Stalutes. | funher certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

d

true an

oe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

RusryT. Pavcus 3(13lo]  215-F62-1670

/ SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date Daytime: Phone #

~

W D000

{ CRE034 (10/00)



