2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO00000BB78 Aé‘egcigt’azlgo(}fss’&({;‘mi

PEGASUS CONSTRUCTION SERVICES, INC. | 08-15-2001 90004 046 ***550.00

Principal Place of Business Mailing Address
965 NW 37TH TERR. 965 NW 37TH TERR. AN 3
DELRAY BEACH FL 33445 DELRAY BEACH FL 3344 ALUGLEIY
2 e P"”‘i"' Busine 3. Mallng Address ”""m "l "" " I “I "" " I” ” "” ||||| m”m
oasto Sand hils G .| gt Kaud RS Oy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e woer-f (N 0orfr Foo | “G8"BEYRT Dl [T

Zp puntry 2 Country ifi ; $8.75 Additional
3 g \Ho% /S,j Bmdﬂ é&%ﬂj ! m 5. Certificate of Status Desired O Fes Required

’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“t . Name
g;?moss;lfsé:g: L _ o Street Address (P.O. Box Number is Not Acceptable) |
DELRAY BEACH FL 33445 —

City FL Zip Code

e = | 5/./202)

(NCTE: Registared Agent signature reguired when reinstating} " paTe
. . . PO . 4 4 l'l
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TImLE . Ol change [ Addition
1
e STASINOS, MICHAEL E o a8 Sond S Cir
STREET ADDRESS | 965 NW 37TH TERR. STREET ADDRESS D e
CITY-8T-2IP DELRAY BEACH FL 33445 CITY-ST-2IP LQJLQ (A P %3% w S A
TITLE Ve’ p/\_Q_J}tM O Detete L [] Change Witivn
NAME NAME '
J@%C& Segsinoe | |
STREET ADORESS oY V\%&\ S STREET ADDRESS
CITY-ST-2IP “% N 1-\,,) _H’\A-{ :%z % CITY-5T-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
we T o " O oelate TITLE i T : T et -[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - CITY-ST-ZP
NLE [ Delete TITLE [ Change , [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher cettify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

511 /26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/00)



