2000 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # K93482

1. Entity Name

PEGMAR, INC.

Principal Place of Business Mailing Address

2601 § BAYSHORE DR % PEGGIE P. THORNE

270 4570 S.W. 68TH CT. CR. #9
MIAMI FL 33133 MIAMI FL 331556815

us

ﬂ

|

2. Principal Place of Business 3. Mailing Address Hllm“ I‘l m“

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90015 029 ***150.00

RN

Suite, Apt. #, etc. I Suite, Apt #ete. -t - DO NOT-WRITE-IN-THIS SPACE——————=~—
City & State City & State 4, FEI Number Applied For
65-0123919 Not Applicable
Zi Countr Zi Countr iti
P y i Y 5. Certificate of Status Desred ~ [] $8-7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
THORNE' PEGGIE P. Streat Address (P.O. Box Numl;er is Not Acceptable)
4570 S.W. 68TH CT. CR.
#9
MIAM! FL 33155 City FL Zip Cede

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
Signature, typed or printad name of registared agent and ttle if a'pplin:able (NOTE: Registered AQWM when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangiole ,4 . _FILE NOW!I! FEE | 10, Electio - .
e = : i - T} lection Campaign Financing . $5.00_mav.Be__ |
Tax ﬁlmg rgqunrement and elects to do s0. After MAY 1, 2000 Fee wi Trust Fund Centribution. Added to Fees™
(See criteria on back) Make Check Payable to Depar of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Delete TITLE [JChange ] Addition
NAME THORNE, PEGGIE P. NAME
sTReeT ADpRESS | 4570 SW 68TH CT CIR #9 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TE M i AR m TE Cichange [ Addition
NAME ~PIGARD-MARION™ NAME
STREET ADDRESS | 5803 SWGTST STREET STREET ADDRESS
CITY-SI-7IP MAMEFI-35t49— CITY-ST-21P
TIMLE O celete TILE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-§T-7p CITY-ST- 2P
TITLE [ pelete TITLE {J change  [] Addition
NAME i - . NAME .
STREET ADDRESS ' W STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [} Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP et CITY-ST-21P
TITLE O palete TITLE [JChange [ Addition
NAME 5 NAME
STREET ADDRESS | 2. ” STREET ADDRESS
' CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied wilh this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report oLsuppiEBme
of the corporation O IRE receiver or trustge empowered to gxgute this réport a
changed, or on anditachment with an 3 otherdike empoered

SIGNATUR

M report s true and accurals-and that my sigrature shall have the same legal effect as if made under oath; that { am an officer or director
ired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

NIN?@FFICE

/G0 ST

R OR DIRECTOR Data Daytme Phone #

V4 174/ 4 4

.

CR2E034 (9/99)



