2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000051457

1. Enlity Name

PEPITONE FLOORING, INC.

/

A .
2 SR

Y

Principal Place of Business

10047 Winding Lakes Rd.

Mailing Address

10047 Winding Lakes Rd.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90031 033 ***150.00

#101 - : #101 658367
Sunrise, FL 33351 Sunrise, FL 33351
2. Principal Place of Business 3. Magiling Address
Suite, Apl. #, eic. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
Cily & Slaie City & State 4. FEi Number Applied For
) 65-1000337 Not Applicable
z Couni 1 i
P ountry 4p Couniry 5. Certiticate of Status Desired~ [J $8.75 Additional
Fee Regquired
. €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TTT S T = T e e e [ = NATE e e e - - — _ —-
Pepitone, Gary : .
10047 Windi ng Lakes Road, #101 Street Address (P.O. Box Number is Nol Accepiable)
Sunrise, Flcrida 33351
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing iIs reyisiercd oflice or regisiered agent, or both, in the Siate ol Florida.

SIGNATURE

Sigrature, lyned or ponlad name of tegrslered agent and title if apphcable.

INQTE: Angrsiered Agent signature required when rensialing)

Dale

9. This corporation is gligible 1o satisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on back)

il g
Dl et LIS

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
WILE PSD [ pelete THLE [ change [ Addilion -
NAME Pepitone, Gary HAME -
SREELAODRESS | 10047 Winding Lakes Road,#101 J STRETADRIS
cv-st-ze Sunrise, Florida 33351 Cav-s1-2p
THLE B £ Delete THILE [ change {37 Addition
HAME Tt NAME
STRELT ADDRESS SIACET ADDRESS
CITY-§T-zp GITY-57- 2P
TITLE L . Boeee_ ... fome__ .t e . e e [J.Chinge - (] Acdilion-
NAME ‘ HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CTY-51-2P

| TTE 3 beleie TILE OJchange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57.2IP CITY-57- 2P
LE O3 Delete TILE (O Change [ Addition
NAME N T SR
STREET ADDRESS STREET ADDRESS e
CITY-S1. 1P . CIIY-S§1-2IP .
TIILE 3 Delete e [Jchange [ -Addition
NAME ’ NAME —— - -
STREET ADDRESS SIREET ADDRESS -
CY-§1- 2ip CITY-ST-2IF oo

13. | hereby cerlify that the information supplied wilh this filing does not qualify for 1he exemption staled in Section 118.07(3)(i}, Florida Stalutes. | furlher certify that the information
indicated on this reporl 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 oflicer or direcior
ol the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 i

changed, or on an aftachment with arys, with all other like empowered.
SIGNATURE: X A' i

. 30.0/

X

SIGNATURE ANDW#D OR PRWTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dae

Daviene Phom ¥

~RAENA (1140



