2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JYsi96

Pfister Enterprises Inc.

Principat Pltace of Business

900 Ft.

Mafling Address

Pickens Rd #961

R MR VIRV S S

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90045 033 ***550.00

Pensacola Beach, F1 32561
2. Principal Place of Business 3. Mailing Address
9002Ft Pickens R4/#961
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#961
Citv & State - City & State 4. FEI Number Applied For
Pensaccla Beach, fl ' 59-2750573 Nol Applicable
7in Countrv Zip Count n
" 32561 FUSAmRLz v 5. Certificate of Status Desired D gese'gesqa‘:ggm"al
6. Name and Address of Current Registered Agent 7. Mama and Address c!.New Frglstered Aaent o - — .=
Mame
Betty Pfister STy T ,
900 Ft. Pickens Rd #961 ree ress (P.O. Box Number is Not Acceptable)
Pensacola Beach, F1 32561
City ] FL J Zip Code

AT

4
SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Slgnaturs, typed or printed nama of registered agent and title It applicable. .

[(NOTE: Ragisterad Agent signature required when reinstating)

DATE

\

™ 9. This corparation is eligible to satisty its tntangible |
Tax filing requirement and elacts to do so.
{See criteria on back)

. FILE NOWl
\ AY 12

$150,00

FEEIS
Foe

o' Will o $650.00
:Depar r;n“em of State

10, Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tite PD Betty Pfister [} Derte TLE S (] chamge [] Adaior
NAME : WAM

900 Ft. Pickens Rd #961 £ '
STREET ADDAESS ‘ h. F1 32561 | woness
Ty ST. 2 Pensacola,Beach, CITY - ST - 217
TITLE I___] Deloto e * (] Cnange D Addilion
NAME HAME
STAEET ADDRESS ’ STREET ADDAESS
CITY - 8T ZiP CITY . 57. 2IP
HEN - D Delete TITLE [ crange D Addition
NAME_ . __ _ ... - B e o MNANE_ —_ - . — o
STREET ADDRESS STREET ADDRESS
CITY - 87 - 2P CITY - 8T. 2IP
TITLE |____| Delele TITLE [] change [:] AgEIGN
NAME NAME
STAEEY ADDAESS STREET ADDRESS
CITY . 5T 2P Y -§T- 2P
TITLE [:| Ceiale TITLE D Change [:] Addtion
NAME NAME
STREET ADDRESS _ STREET ADDAESS
CITY . §T. 2IP T. CITY - ST. 2P - T
TTLE o (] vekte TITLE . [] crange [ Adetion
RAME ) o . . "l name ) SEE -
STREET ADDAESS STREET ADDRESS '
CITY - 8T 2ip - CITY . ST TP .- —_—

ster Pres.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OF

ER OR DIRECTOR

13. | hereby certity that the information supplied with this filing doés not qualify for the examption stated in Section 118.07(3)(i}. Florida Statutes, | further certity 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
cfficer or director of the corporation or the receiver or trustes 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 attachment with an address, with ali other like ‘empowered.

SIGNATURE:

-~ 9-00 50 432~

Date Daytime Phone #

CR2E034 (9/59)

STF FL323B1F .1



