2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V06506 May 11, 2001 8:00 am
- S e Secretary of State
PULGY ENTERPRISES, INC.
05-11-2001 90444 043 ***150.00
Principal Place of Business Mailing Address
3720 N ROOSEVELT BLVD P O 80X 5484
STE 8 KEY WEST FL 33045 o,
KEY WEST FL 33040 us G "'*
Us Bt
s REREE lIII!IIIlII!IIﬂI |I [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650394557 :p?:;ed :form
ot Applicable
2 . Country ZIp Country 5. Certificate of Statth'Desired O $8'75 A_dditional
L] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM{GDAEL%U\ﬂC;-PRIA H Street Address (P.O. Box Number is Not Acceptable) -
KEY WEST FL 33040
City Zip Code
i W  FL

8. The above/named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in ihe%téte of Florida.

SIGNATURE o Jovee Es3€uindaio 4/ 2 / o/
Signature, typed %rima/d namea of registerad agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE  °
8. This corporation is eliM satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 3 pelete TITLE [ change [ Addition
HAME ESQUINALDO, JOYCE NAME
streeT anoress | 507 AMELIA ST STREET ADDRESS
CITY-S7-2IP KEY WEST FL 33040 CiTY-ST-2IP
TITLE 0 O pelee TITLE [Jchange  [] Addition
NAME MADEYA, VICTORIA H NAME
swaeer aporess | 507 AMELIA ST STREET ADDRESS
CITY-S7-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE [ Delele TITLE [ crange [ Additicn
NAME NAME
STREET ADCRESS STREET ADORESS H
CITY-ST-71P CITY-ST-2P ¢
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP //’ CITY-§T-2P

13. | hereby certify that the informiation supplied with tRis filiny 3 does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is tre and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the cerperation cr the réceiver or trustee empow red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attac
SIGNATURE: L’/ 200/ [ 3e5) 212-9007
SIGNATURE AND T\"PE/?#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!e T Daytime Phone #

1

(10/00)

CR2E034



