2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000063506

1. Entity Name

PEPPERCORN, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90044 006 ***150.00

Principal Place ¢f Business

12189 US HWY 1.8TE12
NORTH PALM BEACH FL 33408

Mailing Address

12189 US HWY 1.8TE12
NCRTH PALM BEACH FL 33408

Euw ) .

2. Principal Place of Business 3. Mailing Address

M

W

Suite, Apt. #, etc. Suite, Apt. #, etc.

¥
DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4, FEI Number Applied For
45‘ ]Oa a I Q EN Not Applicable
i Zi i iti
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T : o - - Name - - - - e —s
QUAST, CARRIE Stréet Add ‘POB Number is Not Acceptable)
0. of e
12189 US HWY 1,STE.12 ree ress ( ox Number is cceptal
NORTH PALM BEACH FL 33408
City FL Zip Code
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 Flerida.
SIGNATURE
Stgnalura, typed or printed name of registerad agent and title it applicabla. {NOTE: Ragistered Agant signature required! when rainstating) DATE
. Thi ion is eligl isfy its | ib ILE NOW!!! FEE IS $150.00 ) - .
T o it voauremantan o g Aﬂef' MAY 1, 2001 F S'nshe $550.00 10. Election Campaign Ainancing $5.00 way e
ax .g r. quirement an ’ ! ee wi . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e D . [bhange [ Adition
NAME QUAST, CARRIE NAME Q0qs+-| calfie
sweeT AnDRess | 7794 SANDHILL CT. STREETADDRESS [ iyt M RA’
omv-s1-zp | WEST PALM BEACH FL 33412 ort-S-2P [est Palrn Beach, EL 334o S
TIME D 7 Delete TITLE D [MChange [ Addition
e VILLAFANA, JUDE e villafang, T4
stheeT Aconess | 7794 SANDHILL CT. sreeTAnbRess (333, £1lgfimn R4
orv-stzp | WEST PALM BEACH FL 33412 o5 |Went-Pafn Beach, Fl_3340S
TILE (] Detete TITLE [ Change [ Addition
SNAME™ ©T f Totmes o m s e e T s e - NAME «——_ | - - — - e meen -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE [ Dakete TMLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ velete TILE [ cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 director
of the corporation or the receiver of trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at?o#T\ent with an address, wit other like empowered.,
SIGNATURE: JOL/V?/U?, . @afrre, (udst, pres. 4-13-00  Sol-(Al-005)
S——"ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR [ Date i Daytime Phone #




