2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ XS] AV V.V [}

[ ]
DOCUMENT # _ PO1000053454 MSay 27, 2002f g.OO am
1. Entiy Name . ecretary of dtate .
PETUNIA PATCH ENTERPF“SES, INC. 05-27-2002 90488 029 ***150.00
Principal Place of Business Mailing Address
3392 ARLINGTON EXPRESSWAY 9352 ARLINGTON EXPRESSWAY ‘ l. jovr-
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 . B\.
2. Principal Place of Business~ 3. Mailing Address . Y B ’ﬂl”l"mjl'll"l“ Iml"“’ |||l| |Im|u" “" Illl‘l m.:l: .l!l
, I R B - T —
- Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3655225 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namg
JOHNSON, PEGGY Sireet Address (P.0. Box Number is Not Acceptable}
9392 ARLINGTON EXPRESSWAY
JACKSONVILLE-FL 32225
City Zip Code
) ya FL
8. The above named ¢rh i / & purpose of changing its regjstered office or registered agent, or both, in the State of Florida.
;‘ o NI
X914 [ 23
SIGNATURE ,/é!aﬁZ.ﬁ[fiﬂmf -
. Signetre, tyoad f{ g nanfa bf ragistered agént and title if applicable. {NOTE: Registered Agent sigwmstaﬂng) DATE
L 2L 7 ;
9. This corporation is eligible to satisfy its intangible FILE NOW!l FEEW 1 ! o ‘
- - 0. Election Campaign Financing $5'00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee 50.00 Trust Fund Contribution. Added to Foes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE O Change [ Addition | &
NAME JOHNSON, PEGGY NAME S
streeT abDEsS | 9392 ARLINGTON EXPRESSWAY STREET ADDRESS §
orv-st-zp | JACKSONVILLE FL 32225 CITY-ST-2IP u
| ome — e e e aen s Mpeste . L fTME-. - . o o — [ Change—L Adeltion | G5
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
‘ NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
1 e [ pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the informatfop supplied with this filing dp ot gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgleental report is ¥ and dccurgte and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the recer e this report as required by Chapter 607, Florida Statutes; and that my nagne appears in Block 1 or Block 12 if
changed, or on an attachmen powere
-~ Syt ¢
SIGNATURE: ) /02— 729 ¢800
R OR DIRECTOR ] L{ Date / Daylime Phone #




