2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000034879 May 01, 2000 8:00 am

PEGASUS INDUSTRIES, INC. Secretary of State

05-01-2000 90409 049 ***150.00

Principal Place of Business Mailing Address

3790 NW 16 5T 3790 NW 16 ST

LAUDERHILL FL 33311-4132 LAUDERHILL FL 333114132

us us JAIU Y v
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65’0493410 Applied For
Not Applicable

Zn Courtry “ip Country 5. Certificate of Status Desired O $8'75 Additior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = Nv— — — - T——— =

ROTHENBERGER, GIZELDA U Streel Address (P.O. Box Number is Not Acceptable)
1948-H-BEAVE- (4l &) S kUL :

B -~ AL

Cit P P i Jagt Zip Code -

HoLLYwood -FL 33004- 390 [, i ¥ FL [7°%% sl

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Ageni signature required when reinstating) DATE
5. Tiscomoraten o hoolo sy s larablo | FILE NOWLL PEE 1S 815000 1o | 10 SocionCamosinrrsncing - $5.00 wy o
o ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [ Dekte TITLE O Changs [ Addition
NAME ROTHENBERGER, GIZELDA v NAME
sTREET avoress | _4046-N58VE 1S\ b f\) S A E— STREET ADDRESS
CIFY-ST- 2P LPNOSE-FE330243906 HoL LY W oo D CIFY-ST-21P
TITLE ? C 3¢ FI- 350 [ [ Delste TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE - 1 Delete TITLE . - [T change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P ITY-§T-21P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Fiorida Stawutes. | further certify that the information
indicated on this report or supplemental report is true ang-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 recejver or trustee empowered/Ao Bxecute 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 attachps an address, with g er lig empowered.

SIGNATURE: AL J10 [AMCGEC ‘//o’lr/ 00 454-347- 04 &Y

N s:cfifrupi AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Drayiime Phone #
t

CR2E034 (9/99"



