2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 06, 2003 8:00 am

1. Entity Name 01-06-2003 90072 008 ****6] 25
PELSTON LTD.,INC.
Princigal Place of Busingss Mailing Address
2800 RIVERA DRIVE | . . ' 2600 RIVERA DRIVE
OELRAY BEACH FL.33445 " DELRAY BEACH FL 33445 i
Sulte, Apt. #, etc. Suite, Apt. #, et ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0748873 Applied For
Mot Applicable
Zi Count| Zi Count iti :
SR D Ik ® ounty 5, Certificate of Status Desired O $8.75 Additional 3
- R P — N L Fee Required w
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~—r—e=erm-omrom s —
Narne 3
VICHINSKY, IRVING Street Address (P.O. Box Number is Nol Acceplable)
2800 RIVIERA DRIVE :
DELRAY BEACH FL 33445 i
N P City FL Zip Code
8. The above named entity submilg this stgément for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn familiar with, and accept ;
the obligations of registereg-aggnt. - H
SIGNATURE 4 //// / 4/4—2 /p rd |
Signature, rypadgr\:rinted/nqplﬁr'regislarad agent and title if apy ) cable. {NOTE: Registered Agent signature required when reinslating) K\TE :
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be
$ Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TILE [J thange  [] Addition _8_ .
NAME VICHINSKY, IRVING NAME i
STREET ADDRESS | 2800 RIVERA DRIVE STREET ADDRESS ng
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-57-2ZIP uﬁ '
TME TD 1 Delete TIME [J Change [ Addition g
NAME VICHINSKY, NEAL NAME i
STREET A0DRESS | BG-16 261 ST STREET ADDRESS ]
CiY-s1-2P — 1 FL ORAL- PARK-NY 11004 - T CiTY-S7-2IP - - - |
THE VD [ Delete TILE O Change [ Addition ‘
NAME VICHINSKY, PHYLLIS NAME :‘
STREET ADDAESS | 2800 RIVERA DRIVE STREET ADDRESS !
CITY-5T7-2IP DELRAY BEACH FL 33445 CITY-ST-2P
TITLE O pelete TITLE [J change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-ZIP '
TIE 1 Delete TILE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE * 3 Delste TITEE {JChange  [] Addition
NAME g NAME ' /
STREET ADDRESS STREET ADDRESS .
CITY-87-2IP CITY-ST-2IP i
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?&3)0) 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 | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapte Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wil¥ all ather I|ke empowered

‘// 29> 275/ ?‘///

T e |

SIGNATURE: /R YIMEATI G NSETIRED

SIENATIHIGE AND TVRED MO ORMTER NAM: AE SIKINC RECINER (D ROEATAD 7




