FILED

2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (Y n Secretary of State

DOCUMENT # P020001 30785 07-30-2003 90066 003 ***550.00
1. Entity Name
JUDY D. PENTURFF, INC.
Principal Place of Business Mailing Address o+
1653 £ ALFRED ST 1653 € ALFRED ST v ~
TAVARES FL 32778 TAVARES FL 32778 ﬂ, | 4 JG
7. Principal Flace of Businoss 3. Mailing Address ”Im"“""m "m "W"ﬂ I " ' "”"[”"I”m '"’
Sulte, Apt. #. elz. - Suite. Apt. #. etc. 1) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
g a - TR Not Applicable
Zip Country Zip Couritry b . $8.75 additional
5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
‘ LT L s hame T 7 -
PENTURFF, SUDYD ~
Street Address (P.O. Box Number is Not Acceplatlae)
1653 E ALFRED ST
TAVARES FL 32178 - )
City ' FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registerad ollice or reglistered agent, er both, in the Stata of Florida. | am familiar with. and accept
the obligations of registered agent. k3

s

SIGNATURE
- - Sigrature, -

Aug 08, 2003 8:00 am

. tyad of Drinkac raee Of registersct o8 AR Vs 1 REPERCRbe. - (NOTE: Fegraisied Agenl signature requirsd when rainstating —) b - DATE
FILE NOW!!! FEE IS $550.00 ) N ) .
After September 10, 2003 Fes will bo $750.00- o 9. Slecion Carpaign Fnancing $5.00 May Be
Make Check Payable to Florida Department of State . - " e
10. OFFIGERS AND DIREGTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme " PSTD N ] pelete THLE [ crange . [ addition | 5
nue - | PENTURFF, JUDY D KAME ®
streer anoness | 202 SHOREWGOD DR STREET ADDRESS 3
cm-st-ze | TAVARES FL 32778 cmy-st-ap o :
e O3 Dekets e Clenge [ Adotion | &5
NAME N : HAME
STREET ADORESS N STREET ADDRESS
CITY-S1-21P " CTY-S1-2P
e D) Delete l e DO crange [ Adcion
_NAME . _ RN (TP P NS S P
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GAY-§1-2P
wme O peete TILE O Grange 0] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY- Y- 2P eITy.ST.7P
e [ etete TITLE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -§1-20P CITY-ST-26
TINLE O palets TITLE [ change {1 Addition
NAME N .
STAEET ADDRESS STREET ADDRESS
“CITY-ST- 2P . GTY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplion stated in Section 119.07&3)«). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver orifilistes empowerad Lo execute thie-repayt as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Blogk 11 it

' \ud N0 79702 393431368

gcToR U\) Caytima Phone +

SIGNATURE:




