2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000094258

1. Enity Namo ecretary of State

SGT. PEPPER SUB, INC. 04-10-2002 90486 015 ***150.00
Principal Place of Business Mailing Address

926 NE 20TH AVENUE PO BOX tommr 4 5 1 2. Ot -

FORT LAUDERDALE FL 33304 FT LAUDERDALE FLARR 2= 23X

ALY AR R

Apr 10,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Fo DX G52
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FE! Number 1 Applied For
1—-‘, ,Lwade f‘da‘/l C, L 65-105285 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
3 3= 33 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
o = : e e Name S S s e o e e o
JUTZ, SVEN H > 1 Add Box Number is N tapl
4SS ?ﬁée ress(P.Q. Box Number is Qgccepef
2t I—G. T O BOX 45 [P E TR EE 26 NELO™ foe
FT LAUDERDALE FL 80398 S =535 & '
2 i j i Zip Cade,
. Y Lawderdale FL FL | %=l
8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
I

SIGNATURE - R;—, fq;ﬂfc,.-b/ /7'.:7@,4}%’ / —(Z-02-

Signatura, typed or printed namall registered agent and title it applicable {NOTE: Registerﬁd Agent signature required whn reinstating) DATE
9. This corporation Is eligible ta satlsly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 My Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fe6s
(See criteria on back} | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPST [ pelete TITLE [J Change  [] Addition
NAME JUTZs SVEN H NAME
sTReeT AnDRess | ~FBEB3-E—DIKEHWY STREETADDRESS [P O Rox 512
omv-st-ze | MUANIEE=SS7 otz (rart dandecdale TL B3B3BRF
TIME O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me o O Detete e [l Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TIILE . O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [T oetete {| e [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZIP
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP u CITY-ST-2iP

13. ) hereby cerlify that the information supplied with this 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Cha 7. Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

1

G LY B

f HR
SIGNATURE: Soen N4 L uE i eateh s UL

Fes Mo (— (202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date

Daytime Phone #

LO0S1E0

AY

CR2E034 (9/01)



