2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA F99000004333 May 18, 2000 8:00 am
PEPPERWOOD COURT HOLDING CO., INC. Secretary of State
05-18-2000 90331 039 ***150.00
Principal Place of Business Mailing Address
2517 HWY 35 BLDG € STE 101 2517 HWY 35 BLDG G STE 101
MANASQUAN NJ 08738 MANASQUAN NJ 08735-1918
R > T AN AR A
Y&l Petlnweyd Coval Pogex (93%
Suite, Apt. #, etc. Suite, Apt. # eic. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number g Appfied For
MAK (’ﬂ fS Lﬂﬂb Fz M/ﬂﬂ (’ﬂ z.? M/Vb /70/&‘(/4 22 2955163 Not Applicable
Z:'; (/ / y ( Country Zil/‘#? 3 ‘/ / 7 A’ Country 5. Certificate of Status Desired O gg.;glﬁ?ed;tional
" 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
MAZZA, DOROTHY Street Address (PO, Box Number is Not Acceptable)
481 PEPPERWOOD COURT
MARCO ISLAND FL 34145
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 State of Florida.

SIGNATURE
Signatura, typad o printed nama of registered agsnt and IL}Ia it applicable. (NOTE. Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financind _* $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) 00, | -Make Check Payable to Department of State -
1. OFFICERS AND DIRECTCORS 12. : - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PCD . OJ Delete TTLE T DOchange [ Additian
HAME MAZZA, JOSEPH NAME
sTreeT ADDRESS | 481 PEPPERWOOD COURT STREET ADDRESS
CITY-§T-21P MARCO ISLAND FL CITY-ST-ZIP
TILE SD [ Delete TITLE Olchange ([ Additian
NAME MAZZA, DOROTHY NAME
sTReET A0DRESS | 481 PEPPERWOOD COURT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-$T-2IP
e - - - ) 1 Delets TITLE - - [ changs- [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-8T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-2IP CITY-51-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S I G N ATU R E : SlGNATUR; AND TVPED ID;}“"E‘I::W”&E‘R gﬁr&d/‘) JI'JZt 7‘ i /’ ffllﬁ _'jil? _ﬂ. 5‘ jéz

CR2E034 (9/99)



