2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PO0000089084

PEGGY SUE'S RANCH AND PARTY RENTALS, INC.

Secretary of State

05-05-2003 91179 002 ***150.00

Principal Place of Business
16701 SW 279TH ST
MIAM! FL 33031

Mailing Address
16701 SW 279TH STREET
MIAMI FL 33031

2. Pnncqal Place of Busmess

W 161 Ave

3. I\ﬁllng dreg gw “p_, Me/

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

mﬁ-iEcK HERE {F MAKING CHANGES

City & State

City & State

Applied For

Mrimmi ) FL

Miami,

FC

4, FEI Number 65‘1051%9

Net Applicable

Country

$8.75 Additicnal

5. Certificate of Status Desired

Coun% kbe,

m Fee Required

3303\ | “Teve | Bov3)y

. §._Name and Address of Current Registered Agent __r—w ——— . . 7. Name and Address of Now Registered Agent -~ -

Name

FIGUEROA, PEGGY S
A670+-SW-279TH-STREET
MIAMI FL 33031 '

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The& above named eniity submits thls staternent for the purpose of changing its reglstered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obhgatlons of registered agent.

SIGNTURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE

" FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ) [ Delete TITLE Ethange  [7] Addition

NAME FIGUERQA, PEGGY S NAME Av

sTREET ADDRESS | 16701 SW 279TH STREET STREET ADDRESS ;) 3 ‘iog g W \ (ﬂ 7 < ﬁbh(‘CSS
_gT-2 _§T- M N L

crv-s-zp | MIAMI FL 33031 OITY-5T-2P Migm; , Fo 23303 ¢ cﬁu/g,o_

TITLE 3 petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TmE e . [ Detete ME L ~ Octhange_ [ Addition

NAME B ) NAME T - )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST- 2P

TITE O oslete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE L Delste TILE {J Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Black 11 if

changed, or on an atachment an address, with all other like empowered.
>N N

SIGNATURE: e

4/29/03 208 3Y6-9267

SIGNATURE XNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CVUMALY

AY

CR2E034 (10/02)



