2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # P01000056340 Secretary 3
1. Entity Name 01-15-2003 90235 020 ***150.00 <
PENDA PRODUCTS, INC.
Principal Place of Business Malling Address - -
6456 PARKLAND DRIVE 6456 PARKLAND DRIVE
SARASQOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, aic. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 125657 Not Applicable
Zi 1 2i Count it
P Gountry ® eunty 5. Certificate of Status Desired o $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent )
— — g —— — — N B — i E — e e, - -
' RPB C Street Address (P.O. Box Number is Not Acceptable)
6456 PARKLAND DRIVE !
SARASOTA FL 34243 !
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. I
!
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent sigrature required vivhan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! _ N
After May 1, 2003 Fee will be $550.00 I 3. Election Campaign Financing $5.00 May Be
3 > g H Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State }
10. ' "~ OFFICERS AND DIREGTORS I I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete MLE | [ change [ Addition S_
NAME HAZZARD, ROBERT C NAME ' 2
STREET Aporess | 4512 ASCOT CIR SOUTH STREET ADDRESS i 3
CITY-ST-21P SARASOTA FL 34235 CITY-ST-7IP : g
T (210
TITLE D O Delete T | O cangs [ Adgion |
NAME KISNER, RON NAME |
STREETADERESS | 4512 ASCOT CIR SOUTH STREET ADDRESS I
CITY-87-2P SARASOTA FL 34235 CITY-ST-Z1p :
_TmE D- L [ Delste TMLE f --[ change [ Addition {- - =
v DESFOSSES, GERALD - i
STREET ADCRESS | §07 39 STREET W STREET ADDRESS
ar-st-2p | BRADENTON FL 34205 CITY-ST-2IP i
e 7 Delete e 5 (O chenge 3 Addition
NAME NAME |
STREET ADDRESS STREEY ADDRESS :
CITY-ST-2P CITY-57-2P :
TITLE [ Delte e [ change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CiTY-ST-2IP |
me L - - Obekete- WE .- - ke ce = [JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ! o
CITY-ST-2iP N CITy-sT-22 !
12. ) hereby certify that the infarmation sygflied with this filing does not qualify for the exemption stated in Sectibn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplempentdl report is true and accurSfe 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 the receiverb & & thigmeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent bgvered.
AF 7 ; -
SIGNATURE: Uléeo L / {0 (03 94 (-156 ~Sr00
IGNING OFFICER CR DIRECTOR | Date Daytimna Phone #




