2002 UNIFORM BUSINESS REPORT (UBRY) ADr OZFIZ%gzDS'OO am

DOCUMENT #  PO1000114632 ecretary of State

LOEZ000

1. Entity Narne >
THE PEANUT BUTTER FACTORY, INC. 04-02-2002 20055 029 ***150.00 -
Principal Place of Business Mailing Address
1
700 PINE DRIVE APT 201 PO BOX 551260
POMPANG BEACH FL 33060 JACKSONVILLE FL 32255
2. Principal Piace of Business 3. Mailing Address “II"“' m"ll“m“lm "m Il‘l‘ "I" "m Ii“l I”"lm”m '"’
TO0 Piwng DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
NPT 4 30| .
City & State City & State ‘: \... 4. FEl Number Applied For
PomPheoo BERLY 03- 037865 Not Applicable
Zp fGeuny N ze o [County L ettt Besiod S i 98 15: Adtitional.e | s
== = NN e X Y] ' OS A <8:=CenilieateotStatus &= Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL N Comvomin L pRA
' Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD BUILDING 100 100 P\WNE DR, neTH IOl
JACKSONVILLE F. 32256
Cit Zip Code
Pomeaso &g fcu FL | 32ce0
8. The above named entity supmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREY ' G/OUG/IC? : (.am VP ¢ owrer. 03/20/02
el of printed nama of registered agent and title if applicable. {NOTE: Registared Agert signatura required when reinstaling) ¥ DATE
T
8. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iizluéz&aggﬁlﬁ;&:ﬁ:ncmg 0 fi‘gqohgzge
(See criteria on back) O Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS 12. LADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TILE D / Pls ]j@)hange [ Addition § S
NAME AZOULAY, STUART NAME ' /“ /4;/ Staars <+ 3
A A f . 'f' 28 i 3
smeer aookess | 700 PINE DRIVE APT 201 STREET ADDRESS Pines Drive, 3
or-stzp | POMPANO BEACH FL 33080 st | THRIA pano Beacs, FL 3300 g
TITLE D 1 Delete MLE D/ v Ff' T : Wcmnge [ Addition | G
NAME LARA, CLAUDIA — NAME lara Clandroc
=50 : Apt 2ol
staee auoeess | 700 PINE DRIVE APT 201 o e ) STREVKODRESS § Ty e gl Drpvls AP ECT -
- onv-stze- -|-POMPANO"BEACH FL'33060° ——~ ™™ ="" """ """ &St~ | "D ppn0dne A ch, FL 23260
THE O Detete e ! ’ CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O celete TITLE [[] Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE ] Detete TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Dslete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustegempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

esgeWith all other like empowered.

changed, or on an attachment with a g
SIGNATURE: ___ ™" @ ek G i LA 03 20/0.‘2 954 9Y2-5774

SIGNATURE %ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




