FILED
UNIFORM BUSINESS REPORT |

2003 FOR PROFIT CORPORATIO Sgp 12,2003 8:00 am
€

cretary of State
DOCUMENT #
1. Entity Name P02000059625 09-12-2003 90103 009 ***550.00
QUEENIES PIE IN THE SKY INC. j
Principat Place of Business Mailing Address
2408 NW 90 TERR 2403 NW 9 TERR
GAINESVILLE FL 32606 GAINESVILLE FI 32606
SR M AR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number l Applied For
_Bloss2T 70 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
25330_:5’ ;?.?EE;: Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | arn familiar with, and accept
etha’ obhgauons of registered agent. i .

SIGNATURE ,
Signature, typed or prirkad neme of ragistered agent and title if applicable. {NOTE: Registsred Agent signatura required whan reinstating) DATE
FILE NOW!I! FEE IS $550.00 i o
. Eleclion Campaign Fina
 After September 10, 2003 Fee will be $750.00 9 e daCOp::'fb”Uﬁ'on neing 0 fg;ggo"ﬂiife

Make Check Payable to Florida Department of State '

10 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P CJ Delete e ClChange [ Addition
NAME PEDONE, ROBERT NAME

.streeT aporess (2403 NW 90 TERR STREET ADRESS

ov-st-ze [GAINESVILLE FL 32606 CITY-S1-2IP

TITLE N [ pelete TITLE [ Change [ Addition
NAME PIRRELLO, DELIA NAME

STREET ADDRESS [3110 MW 68 AV STREET ADDRESS

crv-s1-2¢  (GAINESVILLE FL 32853 CITY-ST-2IP

TMLE 1 S : Ol oelete - --§ TLE- —— - e [ change [ Additien
NAME PEDONE, JACKI NAME

STREET ADDRESS | 2403 NW 90 TERR STREET ADDRESS

cry-st-zr | GAINESVILLE FL 32606 CITY-ST-2IP

TIRLE O Delete TILE [Jchange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME {1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TLE ) [ Delete TILE © . [Change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indlicated on this report or supplemental report is true 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 trusiee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on &n attachm ilh an address, with ali other like empowered.
D ﬂoﬁ; 352-379-9 448

SIGNATURE: : :
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER R MRECTOR Cate Daytima Phone #

AV 8522000

CR2E034 (4/03)




