2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

\/I L ] m
1. Eniy Nome ecretary of State .
PEDI-SPREDI CORPORATION 03-18-2002 90017 019 ***150.00
Prin¢ipal Place of Business Mailing Address
114 PRIVATEER COURT 114 PRIVATEER COURT
JUPITER FL 33458 JUPITER FL 33458 ‘
2. Principal Place of Business 3. Malling Address ”Il”m m ||||| ||||| "1" I|l|| |Iw ml' ”“I ﬂ"l tl”l mu ‘Il’ ‘ll!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650981860 Not Applicable
- - : —
Zp Country Zip Couniry 5, Certificate of Status Desired ] $8'75 A:ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent - ’ 7. Name and Address of New Registered Agent
ame -
é—Te'\h E. Gold, Gol® + Ri=vt, F-A.
GOLD, GLENN E Spreel Addregs (P.O. %x Number j O‘Acce%bleh O
1503 SILVERLEAF COURT 00 N. Fune dslan oa
PALM BEACH GARDENS FL 33410 Suite U590
City x, Zip
Qlanta toon FL | "$¥32y4
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 %.;/ ;a -'& GLEAN F. Goid Ol = 1 -2
Signature, lyped or printed nama of registered apent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ‘Make Check Payable to Department of State
11, ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D l 1 Delete TITLE O change [ Addition | 5
NAbE SCHLAMP, LORI A NavE e
STREETADDRESS | 114 PRIVATEER COURT STREET ADDRESS §
GiTY-ST-2P JUPITER FL 33458 CITY-ST-2P o
< " 1o
TITLE vD [ celate TTLE [dchange [ Addition | O
NANE SCHLAMP, STEVEN K HawE
STREET ADDRESS | 114 PRIVATEER COURT STREET ADDRESS
GITY-$T-71 JUPITER FL 33458 CITY-ST-2P
TITLE N : - - 7 N [ Delete e -~ R T TTEeT [O'Chiarge  ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2IP < CITY-ST-2IP
TImE [ Detete TITLE OJchange [ Addition
NAME NAME
STREET ADDF.ESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP
TTLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
13. | hereby certily that the informatian supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, 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 oalhy; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an addresg, wit other like empowered.
A VAN S ey LN T T -
SIGNATURE: M A AR =G e Venz K Schlamp V.0, 3{3 [o.  S6(-T747-Y766
" sIGNATURE XND €YPeED OR PRINTED NAnﬁ OF SIGNING OFFICER OR DIRECTOR A "Data” Daytima Fhone #




