2002 UNIFORM BUSINESS REPORT (UBR) Ma 25 I%OE(:)]Z) 300 am§

ubuarbut Secretary of State
PEPPERS CAFE, INC. _ 05-22-2002 90118 034 ***150.00
Principal Place of Business Mailing Address .
3828 N UNIVERSITY DRIVE 3828 N UNIVERSITY DRIVE .
SUNRISE FL 33351 SUNRISE FL 33351 % )
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eic. ) T | SUe AP R e e e e e < DO:NOT,WRITEINTHIS SPACE, ___ _ . ,
- T R e e T D 0 e e e e
City & State City & State 4. FEI Number Applied For
65-105493? Nat Applicable
Zi Count Zi it
P euntry " Country 5. Certificate of Status Desired O $8'75 Addmona‘l
. e Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
JOHNSON, RICHARD Street Address (P.O. Box Number is Not Acceptable)
r .Q. Box Number N
3828 N UNIVERSITY DRIVE i .
SUNRISE FL 33351 o .
_ City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURE
- Signature, typed or printed nama of registered agent and titie if applicabla. {NQOTE: Registerad Agent signaturs required when reinstating) DATE
[ e o e oy - . O e s e oo =
9=This corporatith-s-eligte torsatisty ity intangibte MLEMWEW faiyl 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back} O Muake Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TIME O Change [ Acdition | 5
NAME JOHNSON, RICHARD HAME &
street Anoress | 3828 N UNIVERSITY DRIVE STREET ADDRESS : §
orv-st-ze | SUNRISE FL 33351 eITY-51-21P ‘ L@
o
[

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY=ST-21P
TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-§T-ZIP~ .
TILE ) [T change [ Acdition
NAME oo

THLE [ Detete
NAME

STREET ADDRESS
CITY-ST-2IP

TInLe 7 Delete
NAME
STREET ADDRESS | -
CITY-ST-2IP

~= " STREET ADDRESS
CITY-ST-2IP
TNLE [J Change (] Addition
NAME

STREET ADDRESS
CITY-5T-21P

TITLE O pelete
NAME

STREET ADDRESS
CITY-$T-2PP

TITLE [ pelete I TITLE [ Change [ Addition

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the infarmation
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
powejd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i all other like empowered.

X Nl LTRE l-f_: o) {7: L I:
SIGNATURE: Y ANaA =l BECUIRED. G FRC D
4 §IGNATUW OR PRINTED NAME OWCTM Dals Daytima Phone #

13. | hereby cerlify that the information supplie
indicated on this report or supplerse
of the corporation or the recei




