E EE——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PEPPERCORN, INC.

PO0000063506

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90668 004 ***150.00

Mailing Address
12189 US HWY 1.8TE 12

Principal Place of Business

12189 US HWY 1.STE.12
NORTH PALM BEACH FL 33408

NORTH PALM BEACH FL 33408

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. 4, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65.1022122 Not Applicable
Zip Country ap Country 5. Certificate of Status Desived ~ []  $8-75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e - e e e e e et BT R [T e e bt B, S e . > [ L TR e e g e e e e |

OUAST’ CARRIE Street Address (P.Q. Box Number is Not Acceptable)
12189 US HWY 1,STE.12
NORTH PALM BEACH FL 33408

City Zip Code
of FL

8. The above named entity submits this statement for the purpose of changing its res
Ny
SIGNATURE

Qistered office or registered agent, or both, in the State of Florida,

Signature, typed ar prirted name of regisiered agent and titla if applicable.

[NOTE: Registered Agent signatura requirad when reinstating}

DATE

FILE NOw'!1!
After May 1, 2002
Make Check Payable

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) |

FEE 1S $150.00
Fee wifl be $550.00
to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTCRS ADCITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 _
TTLE D [ Detete TILE . . X Change [ Addilion | 5
NAME QUAST, CARRIE NawE quos+ Carrie + 2]
staesr anoress | 322 PILGRIM RD smeetaoomess | 7794 Sandhiil Cou 3
orv-st-ze | WEST PALM BEACH FL 33405 ov-size  (West Fadm Beach, FL 32440 oy
Tme D O Delete it L B change [ Additon | &5
NAME VILLAFANA, JUDE NAME Juae Villaronao v
sTheeT aoomess | 332 PILGRIM RD smeeraoneess <374 Qapndhnil Cowr
cmv-sr-ze | WEST PALM BEACH FL 33405 om-stze MIeQN Badiw Reach, FL 32419
TITLE O Delete TLE m [ Change  B=LAddtion
NAME NAME Dabil ] 77 )

~STREETADDRESS |, . e _ = || STREET ADORESS ,_7,(?2) C,L\Eﬂrm ))_Rood
CITY-5T-2P CIY-ST-2Ip WC&*F-PCHW\ 'm‘j‘m—33z/o'5——“* R
TILE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITEE ] Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

13. 1 hersby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my

oy

of the corporation or the receiver or trustes empowered (o execute this re
il =
<

changed, or on an attachment with an address all other like empowered,
T AR AL WIIAG MW =
SIGNATURE: _ {_ /0N aw&'f;@wﬂ

>

the exemption stated in Section 119.07(3)

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Arrie,

(i), Florida Statutes. ! further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

A

(Jast

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING GFFICER

OR DIRECTCR

Daytimna Phone #

F20-00 Sy (p1~0053




