2000 UNIF}ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J75357 Feb 15, 2000 8:00 am
Iy Secretary of State

THE PEANUT GALLERY, INC.
02-15-2000 90006 026 ***158.75
Principal Place of Business Maiting Address
G/O TERYL BRZESK) 1000 N TAMIAMI TRAIL
5147 SEAHORSE AVENUE a0 e vuwmUg g
NAPLES FL 34103 NAPLES FL 3¢102-5481
us us

Bl Coallo Tond (AR RRRRARAR
1590 Cheblnygf | |
\ U;ty n& é\/ ﬁ Y}' K ‘ ,F La, City & State 4. FEINumber  po 9200000 ' ,:Ir;fgepc:a Ili:::Je[lble

4 oy Zip Country i - Z $8.75 Addiiona
| jl 7 ? q &m n 0 5. Certificate of Status Desired P Ronairod

Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

>

=~ 6.”Name and Address of Cdrrent Registered Agent~ e B 7. Name and Address of New Registered’Agent™ ™~~~
Name
?{I']E]%K‘FA dﬁ\TnE]ST;A ™ SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
NAPLES FL 34102 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Signature, typed orlpr‘mted name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
—
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. .?s::'ifgn%a&ia"'?blgg’:”c'“g 0 fg;%?ohgnge
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11
TITLE vT J 1 Delete TTLE ) gr>) N \,@'Change [ Addition
. BEYRENT, GABRIEL e @abnel [ ej_f:’z A
streer aporess | 6607 CHESTNUT CIRCLE STREET ADDRESS | | q Nnu
cmv-s-z¢ | NAPLES FL 34109 oTY-57-2P Aﬁ,@?@‘,— _ MKJ F Lol B8 9
e VS \ (A Dee TITLE ) angs [ Addition
NAME BEYRENT, ‘NORA SHARPE NAME \ + |~
street aoness | 5147 SEAHORSE AVENUE STREET ADDRESS e e 6
CITY-S7-21P NAPLES FL 34103 - __ o o e QOISR .. S - . .o
THLE P | W"{)eme TITLE VZ/Change [ Acditien
it BRZESKI, TERYL H e ‘ —-"&
sreer anoress | 5147 SEAHORSE AVENUE STREET ADDRESS € Q/
CITY-ST-20P NAPLES FL 34103 A L OITY-ST-2IP . -
TILE Sa\,- d{}\/ b%ircﬂ (7 Delete TITLE 50 ro %&_F\ [ Change Addition
NAME NAME A-q N,
STREET ADDRESS ‘5 401 d\e‘s u-l— U‘& STREET ADDRESS \ 5q ) “l' c l a'7 ?.CI
e el Fla. 3278 mes [\wter tark Fla. 3
Tme Y J Delete TTLE / O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ oelete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CIY-5T-2IP

13. | hereby certify that the:informatlon supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with ali other like empowered.

fir\SlGNATUFIE: | e 2 .,«\-,:‘J\‘Jﬂf“ﬁ!gp,;c/ fz,,,,.,rl o/ ‘,ZS'AW Y07-62).9766

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date * Daytime Phone #

CR2E034 (9/399)



