2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000017747 Secretary of State

1. Entity Name

PENNYBRIDGE ENTERPRISE INC. 03-24-2002 90046 022 ***163.75
Principal Place of Business Mailing Address

1247 13 ST 124713 ST G

SARASOTA FL 34236 SARASOTA FL 34236 - -

AR

2. Principal Place of Business 3. Mailing Address ”"H"H”IMH]I"

6840 S:w 37 TER | 940 S.W- 171 TER
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
mi AM\ Fl. Mi ami  FL. 65—]08’072? Not Applicable
Country Country " ) $8.75 Additional
i ‘ y 3 v.S. A 33| o 3 U.3.0. 5. Certificate of Status Desired ﬂ P Requirecll tona
” 6 'Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
B Name m
l(bhﬂ'Oj P)nSSQ.
BOSSEY, MICHAEL Street Address {F.O. Box Number is Not Acceplable)

1247 13 8T

SARASOTA FL 34236 6840 S.w. "7 TER

Cilym;nm' FL Ziig)ie.‘s

8. The above,named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE. M 2‘ ) 8 -0

Signature, typed or printed name of registered agent an " applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliai iefy i i 1
9, lhlsfﬁprporatlc.m is el|g|b\§ th> satlsiyéts Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PPE.S iDenT M ooicte TITLE pRESI Oenm T [ change S Addiion
bkk"” sPR ALAciOS
NAME GRABoR. M €c NAME Jooe TRE 8 <T.
sweeroess | | 241 43 DTRE STREET ADDRESS |1 DGO S W
orv-st2r | SpRpIOTA Fl. 3923¢ arv-stze |prep sy FL. 33f6$
TITLE [ Delete TMLE vP [Jchange @ Addition
NAME NAME ALBERT TEI!ECHEA
a9c0 S-W 28 ST
STREET ADDRESS STREET ADDRESS ot 3148
CITY-5T-2P - T or-stzp  [CotomvT GRove FL. 3
TME _ L _ [ Delete ] TTLE L L o . “__C] Change [ Addition )
NAME I CETTTTET T N M T ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-5T-2IP
TME [J Delete TITLE [Ochange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P

13. | hereby certify that the information supplied wilh this filing does not gualify 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 effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: , L 3-¥Y-03  305.586-2830

SIGNATURE AND TYPED OR PRINTE! F SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

Mar 24, 2002 8:00 am

CR2E034 (9/01)



