2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

1014 PEPPER, INC.

P96000006115

Principal Place of Business

551 NW 77TH ST
SUITE 109

Mailing Address

551 NW 77TH ST
SUITE 109

BOCA RATON FL 33487

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90118 008 ***158.75

OCY G >

C— AU GG

2. Principal Plage of Business (=2
"[8&0 éhctrne,ej Lane ~1'0W %{ Oﬂj (ane

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

65-0635294 / Not Applicable

i ate i State

B?écsct Radon ) FC Do Rokn K
i ount Zi ount
: alr;y) B€QCV1 p(%Q[ﬁ %jﬁ% BQO.U% Fee Required

5. Certificate of Status Desired

E}/ $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. . - Name‘&is\ \E_ . _ue{

SUSI, SAMUEL

551 NW 77TH ST &:ﬁi)t é@eszﬁpﬁc? rl\)lgntbjr traox ‘;‘]\créptable)
SUITE 109 N

BOCA RATON FL 33487 City B&:&?&-«m FL Z%;.ng&l Qs

nt for the pugpose of changing its registered office or registered agent, or both, in the State of Florida,

K2l11Jo -

odE [

8. The above named entity submitg this

SIGNATURE

Signature, typed orMed name of regislere%’ agent and ttle i applicabla. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
»{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE (% crange [ Addition
NAME SAMUEL, Susl NAME

streeT aporess | 551 NW 77TH ST, SUITE 109 STREETADDRESS | 200 charney Lane

omv-st-zr | BOCA RATON FL 33487 CITY-ST-2P Boca Raton,yFL 33406

TILE [ belete TITLE [3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE N N [ Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-ZIP

TITLE U Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-21P

TITLE ™ pelete TITLE [Jchange  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-AIP CITY-5T-21P

TITLE ] Delete TITLE [Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address all other like empowered.

car /o o Flan Boes .
SIGNATURE: S Gl R7ZCERED 2/4/02 (561)997-2700
SIGNATURE AND TYPED QR PRINTED NhE OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (9/01)



