- _____________________________________|
L
5/2

» 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2002 8:00 am
Secretary of State

DOCUMENT # ~ PO1000083909

PETER MANDY ENTERPRISES, INC.

05-20-2002 90047 038 ***150.00

Principal Place of Business Mailing Address

. n
1708 WEST STATE §T 1700 WEST STATE ST 91586
TAMPA FL 33606 TANMPA FL 33806 - ) .
2. Principal Place of Business 3. Mailing Address “""m mmlmm m“"m II"] Ilm mll Iml |l"| ""I lm III’
| 211D Proeloa EA D DaufRsie
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(o) 100
City & State City & State 4. FEl Number Applied For
' i \MP TP\MPP‘ 5 q "'37(,!_ -~ l Q_I:S Nat Applicable
Zip Count, Zip Country B 3 $B.75 additional
$. Cortificate of Status Desired O
EANpIE T ) LSH. a Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
FER—— T S e e e e e [ NB s e e st e e
PRICE, PETER N €D A002ERT
) &LD Street Adcress (P.O. Box Number is Not Acceﬂble) o &
. et .
1703 WEST STATE ST AOCR ESS oD \ eSO
Gity I Zip Code
FL | 33y
8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE D“ﬁi nrg
Sigralure. fyped or printed name of regisierad sgant and LiLia it applicable {MOTE: Registered Agant signature required whan rersiating) DATE
8. This corporation is eligible Lo satisly its Intangible FILE NOW!!! FEE IS $150.00 ection G ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 1e. $.:::K;:n dag :r:'r?gm;‘: neing f{%@%qohé:‘ésaa
(See criteria an back) Make Check Payable to Department of State ' :

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTORS 12, .
TITLE PeBLDEN Ll O pelete TIME DOl change [ Addition | 5
NAME PETENR FoadCl P21 (CE NAME &
STREET ADORESS A AweerISon 2o e STAEET ADDRESS 3
CITY- ST-2IP Ty @A Pl 5 &3 o | omestae g
TTLE SCC CET vz X O pelete TIE O change [ Addilion | G
NAME v B Ova, (R WCE NAME
STREETADDRESS | w2\ &y P OETLEO W o P STREET ADDAESS
-CITY-ST-2P N Ova ¥l 37 3y § Ot
TITLE O Detere - f me CJChange [ addition

- NAME PO E - - e W ONAME - e e - —

- STREELAIDAESS |. . R R, i oo o o ) STREETADDRESS J__ . I S =
CITy-sT-2ip ~ CITY-ST-ZP ST =
E [ Detete TILE [JCrangs [ Addition
NAME HGME o
SYREET ADDAESS STREET ADDRESS
CIry-51-2P CITY-ST-2P
TE O Dakete Y e [Tcrange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-ap : CITY-ST-2P
HTLE 7 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CiTY-S¥- 2P 1

13. | hereby certily that the information supplied with this filfng

changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE:

LS I N

ALY

' VLT
« WG TR

doss not qualify for the exemption stated in Section 119.07{3)(}). Florida Statutes. | further certify that the infonmation
;

indicated on this repert or supplemental report is true and accurate and 1hat my signature shall have the same legal ¢ i
of the corporation or the receiver or Irustoe empowered 1o exacute this reporn as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

fect as it made under oath; that | am an gtficer or director {

olay/ = ase

SXAMATURE AND TYPED OR FRINTED NAME OF SIGHNG OFFICER OR DIRECTOR

Dayiime Phang




