2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001511 Jan 12, 2000 8:00 am
. Entity Name P e
O | y
PELSTON LTD., INC. Secreta of State
01-12-2000 90014 021 ****51 .25
Principal Place of Business Mailing Address
2800 RIVERA DRIVE 2800 RIVERA DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7643
T I LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number I Tapplied For
« : 65-0748873 [ [Noti
Zp Country Zip Country 5. Certificate of Status Desired O gg‘ggﬂ:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T e T e e B e et S e NRTIB - s v ez or s mae - - e oem e -
VICHINSKY. IRVING Street Address (P.O. Box Number is Not Acceptable)
2800 RIVIERA DRIVE
DELRAY BEACH FL 33445 : - ,
City + FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE .
Slgnature, typed or printed name cf registerad agent and titls if applicabie. (NOTE: Registered Agent signature required when rainstating) ! 3 DATE
FILE NOW: .49 Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_
e Lo PDy T [ Delet e Ochange [
NAME VICHINSKY, IRVING NAME
STREET ADCRESS | 2800 RIVERA DRIVE L STREET ADDRESS
CITY-ST-2iP DELRAY BEACHM FL 33445 . ] CITY-ST-2IP
TMLE D U Delete TITLE ‘ [ Change [ 207
NAME VICHINSKY, NEAL NAME
STREET ADDRESS | 69-16 261 ST STREET ADDRESS
CITY-ST-2IP FLORAL PARK NY 11004 CITY-ST-2P
e VD - = e O oekee Ting ' Cchenge [
NAME VICHINSKY, PHYLLUS ’ NAME T
STREET ADDRESS | 2800 RIVERA DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 : CITY-ST-2IP
TLE 1 pelete TILE [dchange {27
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE (J Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z1P CITY-ST-2IP
THLE [ relete TITLE [ Change [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated In Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or owered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e 72
DEHHAED 0/-p3 2005 - Z?z//e

SIGNATURE AMPED OR PRINTED NAME OF SIGNINGJFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:



