B

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # P01000088264 Secretary of State
1. Entity Name 05-12-2003 90213 020 ***150.00
PEAPOD PUBLISHING, INC.
Principal Place of Busingss Mailing Address
1570 FARRINDON CIR 1570 FARRINDON CIR
HEATHROW FL 32746 HEATHROW FL 32746 .
S S RN AR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. {] CHEGK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3743207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent oo 7. Name and Address of New Reqistered Agent
Name
SCIMONE, DIANA Street Address {P.0. Box Number is Not Acceptable)
1570 FARRINDON CIR
HEATHROW FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

semune __ OO~ G DN LND //q [o3

Signature, lyped or printe¢ name of ragislered agent and title it applicabls. {NOTE: Registered Agenl signallra required when reinstating) DATE

R FILE NOW!!! FEE IS $150.00 : ) ) .
‘2 After May 1, 2003 Fee will be $550.00 R ’Eﬂniaélpﬁl?éﬁé”: g 3500 ey e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D " . O delele TILE Dl change [ Addition
NAME SCIMONE, DIANA NAME
stReeT ADDRESS | 1570 FARRINDON CIR STREET ADDRESS
crv-st-ze | HEATHROW FL 32746 CITY-5T-2P
TME - [ Detete ME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TILE 3 celete TIILE - ] Change [ Addition
NAME .- - N R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-5T-2IP
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P ' CITY-51-2P
TITLE O pelete TITLE {1 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-5T-2P
TILE O pesete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-IP

12, | hereby certify that the information supplied with this filin é; 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: COENOUINE EECIRED Slalo3 Yo7 333 3030

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

UICTAAS

ny

CR2E034 (10/02)



25%
A chgnt @W

1 eap@ol Qu@([ngﬁnng ][nC

1570 Farrindon Circle
Heathrow, Florida 32746
(407) 333-3030 telephone, (407) 333-0773 fax
diana@peapodpublishing.com

May 9, 2003

Dmsmn of Corporanons
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear Sir or Madame:

Re: Peapod Publishing, Inc.
FEI 59-3743207
2003 UBR Filing

I completely neglected to file the 2003 UBR before May 1, but just telephoned your
office and was told there was a 2-week grace period. The gentlemen I spoke with said if
we sent the form and $150 by regular post office mail and it was postmarked by May 14,
we would not be charged the $400 late fee.

The form and $150 check are enclosed.

Thank you so much for extending this grace period. If you have any questions, please do
not hesitate to cali. ) , e e

Cordially,

N o, QWAL
Diana Scimone
President

enclosure: Check #1069, $150



