2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000021818

PENNY LANE EXTERIORS, INC.

Secretary of State

01-15-2003 90181 012 ***150.00

Principal Place of Business
8881 SE EAGLE WOUD WAY
HOBE SOUND FL 33455

us

Mailing Address

8881 SE EAGLE WOOD WAY
HOBE SOUND FL 33455

us

2. Principal Place of Business

3. Mailing Address

AVARUAN WAty

Suite, Apt. #, etc.

Suite, Apt. #, etc.

% CHECK HERE IF MaKING CHANGES

City & State

4. FEI Number s Applied For

City & State
- 650477317 Nol Applicable
Zi C " Zi ountr m
Qi;j‘«;. P ¥ ountry P © ¥ 5. Cartificate of Status Desired O $8.75 Additional
e e .Fee Required
- ;‘ . ~ ~_6.-Name and Address of Current Registered Agent.  —— = - .~ " 77. Name and Address of New Registered Agent
Name

FINNY, KEVIN J

HOBE SOUND FL.33455

. i
H

~13246-BEPOINFO'WOODSET §38/ S¢€

Eay

lecwooe]

ooy

Street Address (P.O. Box Number s Not Acceptable)

City Zip Code

FL

8. The’above namegl entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept

112403

Signature, typad or printed name of registered agent and Titls i(appli::able.

(NCTE: Registered Agent signaturs required when rainstating}

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D ™ Delets TITLE [ Change [ Acdition
NAME PENNY, KEVIN J NAME

STREET ADDRESS | 8881 SE ENGLEWOOD WAY STREET ADDRESS

CITY-$T7-2IP HOBE SOUND FL 33455 - CITY-ST-ZIP

TLE 1 petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE - 3 Celete e T o T T O thenge [ Addition” |
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

e ] pelete TME [ change [ Addition
RAME NAME

STREET ADDRESS' STREET ADDRESS

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

TITLE O Delete TITLE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or Ir

with an address, with all sther like empowered.,

‘“‘”P offs = = fs
Siezil 54

pplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the informatian
tal 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
ustes empowered o execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

| ifys T71-5%. 390

SIGNATURE AND TYPED OR PRINTED NAME OF SiG)

MING OFFICER OR BIRECTOR

Date Dayiima Phone #

PAACTAN 4] |

AY

CR2E034 (10/02)




