2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pa5000071106 Secretary of State

PEDRONI DESIGN INC. 05-23-2001 90021 008 ***150.00
]
Principal Place of Businéss Mailing Address
6599 GLEN ARBOR WAY P.0. BOX-2627
NAPLES FL 34119 BONITA SPRINGS FL 34133-2527
e s AU WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 65.0455761 Applied For
Not Applicable
P . Country P Gountry 5. Certificate of Status Desired O geee-;esq lﬁ?;létional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— N —
| T i PRI
CASEY’ PATR!CK B ESOUIHE Street AddreSs (P.O, Box Number jg Not Acceptable)
9240 BOMITAIBEACH ROAD CE00 Gty A2 P Y
SUITE 2209 vV 4
BONITA SPRINGS FL 34135

5 Y P

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

2 e
SIGNATURE __(Epe Epss R

Swgnaturﬂ.' typlsd or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
. . f - . . . e . m )
9 ;hlsfﬁ.orporatpn is eligible th> sansfyc;ts Intangible FILEA NOWdE). FFEE Esf:; 50.000 o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to co so. Atter MAY 1, 2001 Fee will be $550. Trust Fund Contributions. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIMLE [ Change [ Addition
NAME EDERER, PEPE NAME
STREET ADDRESS | 6599 GLEN ARBOR WAY STREET ADCRESS
CITY-ST-2P NAPLES FL 34119 CITY-5T-Z1P
TLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T1-21P

e | o 1 Deiete e - T T Change L) Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TILE ' [ Detete mE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P £IFY-5T-Z1P
TITLE [ Detele TITLE [ Change {1 Acdition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-57-7P CITY-S1-29
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is trug and 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 of themr trustee empowered 1o 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 aittac #th an address, with ali ather like empowered.
SIGNATURE: __{ ¥ £« g Ederer &, 2, SN
i SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR Date Darytirne Phana #

May 23, 2001 8:00 am

CR2E034 {(10/00)



