2001 -UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2001 8:00 am

JANEZIC, JOSEPH
4815 E BUSCH BLVD STE 113
.éﬁ TAMPA FL 33617

DOCUMENT # PO0000102868
1. Enty Namo + - Secretary of State
PEPE'S CAB|NE|'S, |NC‘ . m e 07-18-2001 90257 015 ***150.00
Principal Place of Business Mailing Address : ~—
4815 £ BUSCH BLVD STE 113 4815 E BUSCH BLVD STE 113 LR e
TAMPA FL 33617 TAMPA FL 33617
TS T DRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
Ci tate City & Sta 4. FEI Number, Applied For
m J//4n ﬁ/ -333b 4(/ 2 Not Appiicable
Zg"}é 8 ﬁ:ﬂg b A “p Country 5. Certificate of Status Desred [ ?g'gesdﬂfg“"”a"* -
- ~——=""" %L 6; Name and-Address of Clirrént Reglstered Agent T 7. Name and Address of New Registered Agent
Name

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrgits this staterm of,

W7

SIGNATURE

TN
y of changing its registerad office or registered agent, or both, in the State of Florida.

Signatura, typed or gtk nama of rlﬁler Nand 1itle if applicable.
—"

[NOTE: Re&s:’ared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy imangible
Tax filing requirement and slects to d .

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will W
Make ChecK Payable to Department of State

10. Electiocn Campaign I;‘inancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
11. COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Cchange [ Addition
NAME TEJERA, JOSE JR NANE
STREET ADORESS | 8518 N NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
TLE D [ oetste TALE [ change [ Additicn
NAME TEJERA, JOSE SR HAME
STREET ADDRESS [ 2204 OKARA STREET STREET ADDRESS
CITY-$7-2IP TAMPA FL 33812 CTY-S7-2P o
me gD el e o~ Oete— - e~ = T T T "Ochange [ Addition
NAME "PUENTES, MAYLEN NAME
streer ADDRESS | 8518 N NEBRASKA AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33604 CITY-ST-7P
TITLE O Delete TITLE {T] Change  [] Addition
NAME NAME ’/
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ pelete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-20P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment wj

SIGNATURE:

aj] address, with all other like empowered.

SIGNATURE AND TYPED cﬂpm@me OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0348762

CR2E034 (10/00)

]
)




