FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P02000076473 ecretary of State

1. Entity Name 04-11-2003 90129 016 ***150.00
PESTY BUSINESS, INC.

Principal Place of Businass Mailing Address
724 SW 15TH AVENUE 724 3W 15TH AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

A

2. Principal Place of Business #\ 3. Mailing Address
1323 cw 4™ Court | 1333 S 4P court
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
C\ty & State l Cny & State l L— 4. FEI Nurnber Applied For
‘ AQI'(L@- ﬂ FL' AU’AA Q— F a) 6 - 163917—6 Not Applicable
ZFP COU”"Y Z'p me . . $B.75 Additional
333 l 2 QFOUJM 3 3201 Ao 5, Certificate of Status Desired | Fee Required
— 6~ Name and Address’of-Gurront Rogistered Agont. -~ _ - =¥, Nama and Address of New Registered Agent
Name
FIUNGS' INC Street Address (P.O. Box Number is Not Acceptable}

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

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 Florida. (| am familiar with, and accept
the abligations of registered agent.

oYsuUTEY

B
<

CR2E034 (10/02)

SIGNATURE -
Signature, typed or printad nama of tagisfiad agent and tile if applicatle. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | ‘
. Election C ign Fi
Adter May 1,2003 Fee will be $550.00 et G "8y 35,00 may Bo

Make Check Payable to Florida Department of State - ’

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE 1P - _ O Delete TMLE (& change [ Addition
A PESTER, STUART NEIL . NAME Paghf’ SJr*u-M‘\L Neil

sTReeT ADDRESS | 724 SW 15TH AVENUE STREETADDRESS 7999 m st /? Ploce
JCm-s7-2¢ | FORT LAUDERDALE FL 33312 ON-S28 | o mbrpke fines , Ft 33024

MLE D . [ Detete TIME v ] R P2 Change [ Addition
e BROWN, SAMUEL R e Brown, Samveld K

“STREET ADDAESS | 794 SW 15TH AVENUE seeTaooness | (323 Sw o Cowr

om-sv2¢_| FORT LAUDERDALE FL 33312 omestar | F. Lwalrfolalr— FL 32202

ME—  ——f— o e e : = =z ] pajele == oI E_ BEeas =L ).Change.. 7] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TNLE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE Cchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the carperation or the receiver or trustee empnowered 10 execule 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.a oS, with allother like empowered.

SIGNATURE: I ]REI gﬁ-’"ﬂ\u\ Brown '—//9 1.u03 /;731/344/81?16

AEAf\0 TYPED JF PAINTED NAME OF SIGNING OFFIGER OR DIFECTOR Daf 7 Daytime Phone #




