2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PEGASUS INDUSTRIES, INC.

DOCUMENT # P94000034879

Principal Place of Business

1916 N. 56TH AVE,

HOLLYWOOD, FL 33021-3906 - U.S.A.
TEL. 954-322-G308/FAX 954-322-0309
E-MAIL: pegind@netrox.net

Mailing Address
1916 N. 56TH AVE.’

.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90079 030 ***150.00

HOLLYWOOD, FL 33021-3906 - U.S.A.

TEL. 954-322-0308/FAX 954-322-0309
E-MAIL: pegind@netrox.net

2. Principat Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

AR MR

DO NOT WRITE IN THIS SPACE

[See criteria on back)

O

litake Check Payabie to Department of Staie

City & State City & State 4. FEI Number 65_0493410 Aoplied Far
Not Asplicable
Zi Countr Zi Countr it
P Y P / 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHENBERGER, GIZELDA Sosl Ao O BorNomEe - e Asconb )
ree aCress ADoK NUmBber 15 NG ceepladle
1916 N 56 AVE ?
HOLLYWOQD FL 33021-3906
City Zip Code
8. The above narmed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sgnature. tyoed or prnted name cf registered agent and title it applicable {NOTE: Registered Agen: sicrature recuired wher re.nsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 . - .
. Blect i
Tax filing requirerent and slects to do so. After MAY 1, 2007 Fee will be $550.00 10. Fiection Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D T Delete TITLE [ Change [ Additior
NAME ROTHENBERGER, GIZELDA NAME

street a00gess | 1916 N 56 AVE STREET ADDRESS

orv-sT-7F | HOLLYWOOD FL 33021-3906 ciry-si-2p

TIILE 7 Detete TITLE (Y irenge [0 Additioe
HAME MaME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P Crry-S7-21P

e [T Detete TITLE [ Chacge [ Adoien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 217 CITY-ST-2IP

TITLE [ Deete TITLE O cCharge [ AdeTion
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7/P CIFY-ST-21P

T 1 Delete TITLE U Charge (] Adddtion
MaME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TITY-ST-21P

TITLE [ Delete TILE [C)Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IP CITY-ST-ZiP

0 /%

TR TS .
MATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director

of the corporation or the receiver or trustee empowered 10 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 gjl other like empowered.

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

4 [o0/%]

At Caytre Mane &

CR2E034 (10/00)



