2001 UNIFORM BUSINESS REPORT (UBR)

FILED -
DOCUMENT # P0O0000113224 SECRETARY OF STATE
1. Entity Name TALLAHASSEE. FLOR'DA

SNEAKY PETE'S, INC.
01SEP 28 PH 1: 06

Principal Place of Business Mailing Address
24 SOUTH BABCQOCK ST. 24 SOUTH BABCOCK ST.
MELBOURNE FL 32901 MELBOURNE FL 32901

T RPN CRART R
S_\J_M.AM& rivel 511 Pename Pr
Suite, Apt. #, alc. Suite, Al #, elc. m WWE

¢

Zip ountry Zip , ountry " . $8.75 Adaithhd
3 Lq a 1 re V d" 5 2 q a -1 6 reva-rA- 5. Certificate of Status Cesired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKOLIA, PETER

e BT BERAHE"D rive
MELBOURNE FL 32901 ,
[Adi'an Yarbor Peach FL [$5937 |

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a/2s/0y

8. The above named entit

bENATUH

[1ndian Yrorbow Bl \ndian tarbow-Bh il 545 6A 04 19— e

Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N '
s X 10. Elect F
Tax filing requirement and e'ecls to do so. After September 12, 2001 Fee will be $750.00 Triztlzzr%ag;’rilr?;uﬁ::mng n fi‘i?ohgg?e
(See criteria on back) O0J Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delets TITLE . ycmnge [ Addition
NAME BAKOLIA, PETER HAME 6 \
1}
see soceess | 24 SOUTH BABCOCK ST. eronss |S17 Badhama Prive 2957
L]
crv-stz> | MELBOURNE FL 32901 s |1 adtan Hur bow Dosch AL 322
TITLE D T Gelete TILE . ﬁcnanga [ Addition
e BAKOLIA, PETER e 511 Pahama Prive
STREET A0DRESS | 24 SOUTH BABCOCK ST. R STREETADDRESS | p:- - g.% . A~ - ™y N -y
arv-st-z¢ | MELBOURNE FL 32901 ' CITY-ST-21p lnd.lm &Ybéw Beﬁ.t)‘\ o 52331
TILE . 1 Delate TILE [J Change [ Addition
NAM NAM [ p———
STREEET ADDRESS STREEET ADDRESS =0 I=“I ¢'—'|-_l':_- = -?—t' .-‘-T";—‘ﬁ o 4
-10/08,/01--01035--130
CITY-ST-2IP CITY-ST-2IP N i T A
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T [ Defete TITLE [l change [ Addition
4,
NAME NAME
STFEET ADDRESS STREET ACDRESS
c:_.'!_-ST-zw CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 effect as if made under oath; that | am an officer or director
of the corporation or tpesgceiver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atty ent with an gfidress, with all other like empowered.

SIGNATURE: L IEQUIRED QIZgIOI 3uU-1495- 3?50

Y ME OF S1GNING QFFICER OR DIRECTOR Bate Daytime Phone #

SIGNATURE AN PED QR PRINTED

- QNN

AWd

CR2E034 (5/01)

i
]



