FILED

. N - 4
' May 29, 2002 8:00 am
~ ‘' FOR PROFIT CORPORATION Say # { State
¢ UNIFORM BUSINESS REPORT (UBR) ecretary or dta
: * 04-23-2002 90433 013 ***150.00
Do ENT#. = PDI00COT!
1.. Entity Name T
PEL§ ARTS, INC.
H “
8o 4
2., Principal Place_ol Businass 3. Mading Address
103 8, US Hwy 1 103 S, IS HWY. 1
Suite, Apt. #, etc. ‘S_uile‘. Apt. #, efc, DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Appliad For
JUPITER _ FL JUPITER _ FL 62-1129222 Not Applicable
Zip Country Zip Country - | $8.75 additional
33477 USA 33477 USA 8. Certificate of Status Desired O Fee Raquired
7. Name and Address of Current Registerad Agent
Nama N i
[ Ao L = i ko gt _ ot s SIS, ALY Ph'hp LOD‘CCOIO_ e — e s
: Be NOT VVRITE Street Address (P.0. Box Number is Not Acceptabia)
(03 & U5 Hwy |, Juite B-I
s Ci - / 7 Zip Cod
. Y Jupiter FL | *"™%3477
8. ‘The ahove na tity suMﬁWw or registerad agent, or both, in the State of Fiprida.
]
$ -
SIGNALUHE N . 9 -/5-02
-t narme of ﬁama BNt anc itk if applicabts. [NGTE: Ragistered Agent signature required when reinstatng) DATE
Vg L e . January 1 - May 1 Feo Is $150.00 . .
8.’ This corporation is efigible Lo satisty its Intangible ; . . :
Tox flng equiermentand elects to do 5o " Amencisd UBR s $61.38 " et rnaCambaion 0 0 $3.00waves |
(Soe critaria an back) o Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS
file RESTDENT ' e S
W IPHTLIP LOPICCOLO e g
1102 S, US HWY 1, SUITE B-1 s 2
. L - ,
o5t | bren _FL_ 33477 Civ-§1-2ip 3
THLE T 5
NAME RAME 3]
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-29
g e
NAME NAME .
- STREST ADORESS - = A= St e e s L S R STREET ADDRESS: foee e i i T e i - . T R
CiFy-ST-2p CY-ST-2 DO NOT WRITE
HIE ™mE ‘
e v IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
GiTY- ST-Z1P CITY-ST-2p
mE TIE
NAME NAME
STREET ADDAESS STREET ADDRESS
cmr:-sr-nr’ Cy-sT-ae
me me
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P
13.' | hereby cerlitfz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’;'3)0), Florida Statutes. I further certify Ihat 1he inforrmation
indicated on this report or supplemsnial report is trus 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 the receiver or rustea empowerad 1o exacuta This regort as required by Chapter 607, Floricta Statutes; and that my name appears in Block 11 or on an
atlachment with an address, with afl cther lik ) . e
SIGNATURE: Qﬁ /o2
L! NING OFFICER OR DIREGTOR '{ Dm/ Oaytime Ptone 8
i




