B i T o N A,

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEPPINO ART CREATIONS LIMITED COMPANY

L97000000495

Principal Place of Business

4112 VALLARTA COURT
SARASOTA FL 34233

Mailing Address

4112 VALLARTA COURT
SARASOTA FL 34233-5031

2, Principal Place of Business

3. Mailing Address

FILED

00 JAN 18 PM 2: 51

SECRETARY OF STATE
TALLARASSEE, FLORIDA

Suité, ApL #, 81C. e i At T e T e - DONOTWRITESNTHISSPACE
City & State City & State 4. FEI Nymber Applied For
59-3445551 MOt Aot
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Cesired E/’ fc?e.ggq l?:g;t'o"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

CITRANELU, ROBERT S
4112 VALLARTA COURT _ '
SARASOTA FL 34233

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE :
Signzture, yped of printed name of regisiefed agsm and Tite if apphcable. {NOIE: Regisiered Agent signature required when reinsiating) DATE
T - = = ' = TUFILE'NOWHY FEE 1S $50.00 T T =
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIME MEM . T pelet e (Dchanga (] additie
NAME SCHIEDER, ROBERT E NANE
smeer anoaess | 4112 VALLARTA COURT STREET AUDRESE \
cre-stze | SARASQTA FL 34233 oYt 2e _
LT MEM_, _____ . _. v Oeew me SO0 [ changs (] Adtitio
anne CITRANELL!, ROBERT § ’ T T e - T o - BOOOO31 12995 ——
swmeer avoness J 4112 VALLARTA COURT STREET ADDRESS ~01 .""E-l".-"DD""D 1023--001 -
crv-ar-2r | SARASOTA FL 34233 cY-$T-7P 3&'****55_ % £ ST N
TITLE 1 Detets TITLE ] l:haauaiv Y mititia
NANE NAME i \ﬁ%
STREET AUDRESS STREET ADDRESS s: '
CriY-81- 1P city-s1-2p S -
TMLE ] petete TmLE v [ ctange | Adfitie
NAME MAME
STREEY AUDBESE STHEET ARDRESS
GTY-2T- 2P CITY-37- 2P
TimE 1 pewon TWIE [ chenge [ Additio
NAME { MAME
STAEET ADDRESS % SYREET ADDRESS
Y- 8570 : ' GITY-2T- 2P
TE S i L U peteto TITLE [ ctacge - [ dsato
MAME & s vfue ¢ .- :u NAME
s g | e soneess
orvernp s | T .n D CITY-S1- 217

11. | hereby certify that the information 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 is true and accurate and that my signature shall have the same legal effect as if mads under aath, that | am a managing member or manager of the

fimited liability compa the receiver or truste

SIGNATURE:

NIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER

powered to execute this report as required by Chapter 808, Florida Statutes. ?“H _ 3 78" 85‘6.5
DU ErRT S C TRANEL

[- A -Aad2

Data Daytme Phone #

N



