2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000044043 FSecretary of State

1. Entity Name

P & V HURRICANE, INC. 02-25-2002 90032 046 ***150.00
Principal Place of Business Mailing Address
4650 OVERSEAS HIGHWAY 4650 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business 3. Mailing Address _ . l!-lﬂ'lll”“ﬂ”l'“ I!m I!_Il"__l’ll_" I_Im N" |||"_|‘"NI~IIII‘I m“l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1000844 Mot Applicable
e Country P Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name
GREENMAN, FHANKUN DESQ . Street Address (P.0. Box Number is Not Acceptable)
5800 OVEHSEAS HIGHWAY
MARATHON FL 33050
e T T City FL | %° Code
8. The above rj‘_;avm'é‘_d émi't'y; sUBmits this statement far the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ar‘ld title if applicable, {NOTE: Registerad Agent signature required when rainstating) DATE
. .8, This ;_orporat@n ia eligible to satis?yita-lntangible#-e-m-.—"—s——-—w-FH:E‘:NGWl!!r-FEE-IS:$1 50:00- - ~ sy 10 Election Campaign Finan &E\g - $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ‘ -
ot ! Trust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defete TITLE ] Cnange [ Acdition
NAE APPELT, PETER NAME
STREET ADDRESS | 4650 QVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-71P MARATHON FL 33050 CITY-ST-2IP
nfe T efprec oo O Delete TITLE (] Ctange [ Agdition
w2 APPELT, VICKI NAME
StRck1 400755, | 4650: OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2tP MARATHON FL 33050 ' CITY-ST-7IP
TITLE O peteie TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREEY AGORESS STREET ADDRESS
E!T_\_’:_ST—ZIP i ) o CITY-SL-E”J e . - _
TMLE 1 oelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o CITY-ST-2IP

13.1 hereb§ ceftlf{t that the information supplied with ihis 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with nanra_ass _w:tAh all othgHjike empgwered
SIGNATURE: / Yk \x_,, i - 11-02  305-259-3337

SIGRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {9/01)



