2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 04, 2003 8:00 am g

DOCUMENT 4  P01000039443 Secretary of State )
1. Entity Name 03-04-2003 90062 043 ***150.00 <
FIVE PENNIES, INC.
Principal Place of Business Mailing Address ————
784 US HWY 1, #24 784 US HWY 1, #24 .
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2, W% Place of Bus e55 Adigq Address ”""I" ”l ||||| “l” "m Ilm "m II"I "“I III“ IIII“[III m| ‘“’
Wy One. 4 US Howone
Suie, Apt_,_“:g) Suite. At &, [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
kb ?Q&m QDﬁth ‘ K m‘po.\m &ﬂc_h E l 65—10956?1 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
—)))) L\O% 3@ Llo? u& 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, VALARIE - - \plarie Nichols, -
! Street ﬁaiiress PO. Bo *ﬁ_}erhl\g Accgi b(
901 WESTWIND DR. Y\ Lve,
NORTH PALM BEACH FL 33408
,_ R50fon Qalm Btoth  FL 35508
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of rigf\terjd agent C 0
SIGNATURE i h ‘ \ ‘O I'O‘b
Signature. typed ar pnnlad name of registered agent and title if applicabte, {NCTE: Registered Agent signature required when rainstating} DATE
" FE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fmgvc‘;rng $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contributior.” .« O Added to Fees
Make Check Payable to Florida Department of State 7.
_19. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AI\[EUD*HECTORS IN 11
TITLE D O pelete TITLE T "*‘Er Change (] Addition g
NAME NICHOLS, VALARIE NAME =4
STREET A0DRESS | G01 WESTWIND DR. STREET ADDRESS 5 m ‘anthouse ,I)r 1veé, 3
orvsrze |NORTH PALM BEACH FL 33408 GiY-51-26 alm Brach, ¥l 33408 S
TITLE O elete TITLE [ Change 7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-21P -
TTE O Delete TITLE [ Change [ Addition
NAME - = = .- - - - o NAME —~+= -« —_ - - - o n e em— = —
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-5T-2iP
TITLE O pelete TLE (3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME (] Detete TIMLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ belete TITLE (3 change [ Addlition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supprled 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 effect as if made under oath; that I am an officer or director
of the corperation or the receiver or trustes el powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with arjagldrefs) with all other like empowgre
Pt 111 - i
sionarune: __sic0luersdduiof 1oles

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



