T .

2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
!
; | DOCUMENT # FB0446 Jan 18, 2000 8:00 am
: 1. Entity Name - o . S
; SIS ecretary of State
: | -PEPPER RIDGEINC. = " *-
i ok 01-18-2000 90003 023 ***150.00
Principal Place of Business Mailing Address
3866 PROSPECT AVE P.O. BOX 1208
STE 18 HOBE SOUND Fl. 334751208
RIVIERA BEACH FL 33404 Us DUbUig&a
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
} City & State City & State 4. FEI Number | |Applied For
i. 59-2191613 | i
i . - s : - T e T
F Zip IR Country ip ) Country 5, Certificate of Status Desired ] $875 A_ddltlonal
Fee Required
l 6. Name and Address of Current Registered Agent R R 7. Name and Address of New Registered Agent
i Name
l KOSLOSKI' KENNE’TH ¢ Street Address {P.0. Box Number is Not Acceptable)
! 3366 PROSPECT AVE
E STE 18
§ RIVIERA BEACH FL 33404 ci 215 Code
E 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
f
! SIGNATURE ' '
: P Signatura, typed or printed name of registered agent and m.le if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
L 9 Th1s corporation is eligi isfy i i R T} -
. . This corporation is eligible to satisfy its Intangible | . FiLE NOW!!! FEE 1S $150.00 : e
l' " Tax filing requirerant and alects to do sa. . " After MAY 1, 2000 Fee will be $550.00 10 'Erljz:llgzrf;ag:ri‘r?;ug:: nen )} fc%gﬂohll?&;: °
; (See crileria on back) A Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lome., J|PD CJ elee e Clchenge [0
: name . . % | KOSLOSKI, KENNETH C. NAME
: sTreeT AnDAEss | 3866 PROSPECT AVE, STE 18 STREET ADDRESS
crv-st-2¢ | RIVIERA BEACH FL 33404 GiTY-S1-2P
; TME VD ' O pelete me S I Change [ " 7.
: NAME KOSLOSKI, GERALD P NAME
i sTreet ADDRESS | 3866 PROSPECT AVE, STE 18 STREET ADRESS
.| wvst2» | RIVIERA BEACH FL 33404 CITY-5T-2P
e - - O pekete I T U Ochege O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE - T D Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-87-2IP
| e O Delete TITLE O Change [
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
T Tme ' 3 velete THLE . O change [ <20
NAME NAME
.| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermnption 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 trustes empowered to execule 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, with a'l other like empowered.

SIGNATURE: gﬂ@NﬁW/’W% ElGeratd P HoslesKi  tfefoo  S61-844-2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytma Phone #




