e
FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  H10941 Secretary of State

PELOSI ENTERPRISES, INC. 05-06-2002 90288 016 ***150.00
Principal Place of Business Mailing Address

WELLINGTON SCHOOL WELLINGTON $CHOOL

5175 45TH ST N 5175 4STH ST N

o B W 11 11T

5. Certificate of Status Desired O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
59'2440898 Not Applicable
Zip Country Zip Country $8.75 Additional

Fea Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- p .- TRt Toaen SRoatees o WESSLe—tme L D oemge 2 an 3 wma|clf e SRR T e e @ gt R DT o e
BARAYBAR' SUSAN Street Address (P.C. Box Number is Not Acceptable}
5175 45TH STREET N
SAINT PETERSBURG FL 33714

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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicante. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
. \ 10. Elect F
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ri;’i:r%ag g ;:?SUti::ncung 0 fi'ggoh’;?ésse
(See criteria on back) O Make Check Payable to Department of State '
11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD %Emﬂ TITLE Psd . ] Change ﬂAdditiun
KAy BARAYBAR, SUSAN NAME Qnd rew) Pe.lo S
STREET ACORESS | 5175 45TH ST N STREET ADDRESS g in & - 45 Sta 0.
arvisr-ze | SAINT PETERSBURG FL 33714 ovsize |G, PeterShuory FL 3270
TiTLEa ™ O Delets Tinee o' Ol Change ] Addition
HAME PELOSI, LORRAINE M NAME
STREETADDRESS | 5175 45TH ST N STREET ADDRESS
on-sr-2¢ | SAINT PETERSBURG FL 33714 civ-st-ar
TILE 1 pelete TITLE {Jchange [ Addition
NAME NAME
_STREETADDRESS | e e STREET ADORESS e e
omsTzE | T T RS s S e vt ar [ TR = s -
TIMLE (] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-s-ae CITY-ST-2IP
TITLE ; [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 525005

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hal 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 trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 17 or Black 12 if

4/19/p2.

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytima Phone ¢

AY  EOCOSYHO HEE

CR2E034 (9/01)




