2002 UNIFORM BUSINESS REPORT (UBR) FILED

NT # © F98000005978 S t f Stat
1. Entity Name - ecre al y O a e
PEPPER TREE INN, INC. 02-12-2002 90099 015 ***150.00
Principal Place of Business Mailing Address
998 HILMAN ST P O BOX 6330
SANTA CLARA CA 95050 SAN JOSE CA 95150
S S LR
Suite, Apt. #, a1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &;Stl:a.té‘ City & State 4. FEI Number Applied For
" 94-1673753 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?ge.;;lﬁiﬁﬁonal

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

Name

MIMS, WILLIAM L JR.
320 N. MAGNOLIA AVE,, STE. A-9

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida.

SIGNATURE ___~ :

PR, Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
s o Lf Gl M
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 Elrizi‘(;Eriiagjri[r?;u't:i::mmg [ fgjgﬁoi\gﬁ;};?e
(See criteria on back) ] Make Check Payable to Department of State '
11, I IR - + OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE® c O Delete TILE Clchange [ Addition
NAME MENICUCCI, ALEXANDER NAME
steeT aporess | 14539 CARNELIAN GLEN CT. STREET ADDRESS
CITY-ST-2IP SARATOGA CA 95070 CITY-ST-21P
TITLE cS ™ pelete TITLE [ change [ Addition
NAME MENICUCCI, BARBARA NAME
sTreeT a00RESS | 14539 CARNELIAN GLEN CT. STREET ADDRESS
CITY-ST-ZIP SARATOGA CA 95070 o CITY-ST-7IP ]
TTLE | DP ) 3 Datete TILE O Change [ Addition
NAME MENICUCCI, MARK NAME
street aporEss | 1280 HUSTED AVE. STREET ADDRESS
CITY-5T-2IP SAN JOSE CA 95125 CIy-S7-2IP
TILE DT 7 Delete TIMLE [J Change [ Addition
NAME LEMUS, LAURA NAME
streeT aDcress | 998 HILMAR STREET STREET ADDRESS
CITY-5T-2IP SANTA CLARA CA 95050 CITY-ST-21P .
TIME s : Jo O batee TITLE . [ Change [ Addition
NAME MENICUCCI, LISA o HAME .
streeT an0ress | 218 FRANKFORT AVE oo - [ STREET ADDRESS
eov-s1-zp | HUNTINGTON BEACH CA 92648 CITY-5T-ZP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I'herepy certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver or trustee 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 atiachmeptfph angaddress, wigh all othfr like empoweged.

SIGNATURE:

Daytime Phona #

1V

CR2E034 (9/01)

e e



