2000 UNIFORM BUSINESS REPORT (UBR)
" FILED

DOCUMENT # P92000007818 May 18, 2000 8:00 am

1. Entity Name

PELLE ENTERPRISES, INC. Secretary of State

05-18-2000 90288 024 ***150.00

Principal Piace of Business Mailing Address
2% RIVERSIDE RD P O BOX 14207
N PALM BEACH FL 33408 N PALM BEACH FL 334080207
Us s
" Suite, Apt. 4, etc. ' " Suite, Apt. #.etc. DO NOT WRITE IN THIS SPACE

City & State City & State & FEINber g nacnI08 | {Applied For

} ) INot Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et e ST T e E T Name - o
PELLEGR|NO' GEHALD Sireet Address (P.C. Box Number is Not Acceptable)
11470 SANDERLING DRIVE
WELLINGTON FL 33414
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signatura, {ypad or printed name of registerad agent and bitte it applicable (NOTE: Registered Agent signature required when rainstating} DATE
T e sa™™™™ | attr Mav 1 2000 Foowih bo s5s000 | - ERCIonConveionFrncig - $5.00 ey o
=z ' 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE_C_M
TILE P [ Delete TMLE [ change [ Addition
NAME PELLEGRING, JERRY NAME
staeeT aotss | 631 RIVERSIDE RD STREET ADDRESS
CITY-$T1-71P N PALM BCH FL 33408 CITy-8T-21P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-51-2IP
TITIE. ¢ —— ] —_— [ Detete TITLE [ Change (7 Addilion
NAME ’ NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2iP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE : [ pelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ Delete TIMLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY -ST-2IP , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Seciion-ﬂé.o-‘."(-s)l‘lr)', Fiorida Statutes. | furiher certify that the information

ingticated on this report or supplemental repart is true and accurale 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 recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

29 H-13 oty S/ Gun-leet

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢

SIGNATURE: .\

it T

CR2E034 (9/99)



