2000 UNIFORM BUSINESS REPORT (UBR) Feh O7F§%(];:(})8 00
- e , :00 an
DOCUMENT # G25988 Secretary of State

PENGUINS, INC. ' 02-07-2000 90043 048 ***150.00
Principal Place of Business Mailing Address
001 SW 202ND AVE 30001 SW 202ND AVE -
HOMESTEAD FL 33030 HOMESTEAD FL 33090-2606 E gil17a0%

R T T T T

2. Frincipal Place of Business 3. Mailing Address
T VAN WRLE FIWWE MUEIN D RImE AHIgY IHAT WA W10 mamrt momes momes mom e o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \renis T
59-2529464 TRt £,
Zip Counitry Zip Country " . $8.75 Additional
., 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
ZELLNER, CHRIS JON Street Address (P.O. Box Number is Not Acceptable)
30001 SOUTHWEST 202ND AVE.
HOMESTEAD FL
City FL Zip Cade

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
Signaiure. typed or printed name of registered agent and till if spplioable. !NOTE:_F!suislered Agant signature raquired when reinstaling) DATE
9,,:7“'50”99’&!:9;1 s eligible 10 satisly its Intangible " FILE NOW !} FEE iS. $150.00 10. Election Campaign Financing $5.00 1.
ShTax filing requirement and elects 1o do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O S to
{See criteria on back) %\ Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE |PD 3 pelete TILE ‘ Clchange -
wave ;-2 [ ZELLNER, CHRIS JON ‘ NAME
STREET ADDRESS | 30004 SW 202ND AVE STREET ADDRESS
CiTy-5T-2iF HOMESTEAD. FL 00000 CiTY-57-2IP
TLE [ Detete TIMLE (Jchange [
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CriY-ST-2P
T me ~ T oo T D Delete i BT Tt T - Cehange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME (1 Delete TILE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZPP
TTLE 1 Detete TE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-87-2IP
TILE [ pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2IF

13.  hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that 0" ‘.
indicatéd an 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 o ™
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 11 or =5~
changed, or on an attachment with an address, with all ather like empowered.

L

SIGNATURE: __S—SIE=0 e —Sm IR e <l ive (-Do2e00 20020

Data Dayume Phong #




