2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

Jul 13,2001 8:00 am

it / Secretary of State |
MICKEY PEPPER ENTERPRISES, INC. v 05-25-2001 90294 017 ***150.00 )
07-13-2001 90015 001 ***300.00
07-13-2001 90015 002 ***250.00
Principal Place of Business Mailing Address
7540 US HWY 1 1100 §. FEDERAL HWY. ‘ N
STE 101 ‘ 76299
HYPOLUXO FL 33462 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2 134578 Not Applicable
Zi o i it
® ountry 2p Country 5. Certificate of Status Desired . []  98+79 Additional
e ol i e = - Fee Heql-“recl
6. Name and Address of Current Registered Agent i "7 "7.”Name and Address of New Registered Agent ~ e
o - 1 - - .
. ~ e HRTho T CHPPELA
BASS| 1 R - . - . _Stmel Adﬂr—egs.a‘ta Rex NUrmber s Net Accepiable) ) 7
7540 US DGHWAY 1 . - a0 5 el Yoiy_sie ¢
LAKE FL 33462 ) - _ :
L cn% - 7’ B Zin Code
: Syelo @ eqcth FL |Z%¢38]
8. The above named entj #this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE el
Signature, typed or printed name of é&s{sred agent and title if applicable. ({NOTE: Registerad Agsnt signature required when rainstating) , DATE
9. This corporation is eligible to satisty its Intangible - FILE Now! FEE- IS $550.00 10: Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ? ANtér September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add-ed ‘o Fees
{See criteria on back) X Make Check Payabie to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD Kﬂeje[e TITLE WE_S‘. - S Change (] Addition :5_
NAME CAIN, MICHAEL DENNIS G CAIN BAckH MARILYN , )
STREETADDRESS [632 LAS PALMAS PARK | o |2 29 £ 48 F/}L/)}A’S’ %@K §
orv-st-2¢ | BOYNTON BEACH, FL 00000 s | Bogyaon BEtch FL-33YFES |4
me < |vST >@ Delete TITLE 4 Ol Change ] Addibon | &
wve ~ [CAIN, BACH MARILYN : NAME
STREET ADDAESS |632 LAS PALMAS PARK STREET ADORESS
onv-si-2¢ |BOYNTON BEACH, FL 00000 civ-57-2P
T 7 TTEeE IR e S =" O] Delele - THLE -~ =T - = [3 change  [}Addition.
NAME T . NAME
STREET ADDRESS L . STREET ADDRESS ¥
CITY-ST-2P ‘ CITY-$7-2IP
TILE {1 Delete TITLE : [ Change [ Addition
“NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE ’ 1 Detete e I change [ Addition
NAME ' © [ NAME
STREET ADDRESS L STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Change  -[] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP i CITY - ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
LS A7 RIS - '
SIGNATURE: L2 P A2 0 V227777
ST RE AND TYPED OR PNTED NAME OFSH T Daytime Phone #




