2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P95000088192 Jun 05, 2000 8:00 am
: Eriytare Secretary of State

PEBBLE HOLDING CORP.
06-05-2000 90020 029 ***150.00
Principal Place of Business Malling Address
180 WAVECREST CT 160 WAVECREST CT

BOCA RATON FL 33432 BOCA RATON FL 33432-4154 |
!

I

il

! E
2. Princtpal Place of Business 3. Mailing Address “II"“' ‘Illlll I " “I

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRtITE IN THIS SPACE
;
' |
City & State City & State 4. FEI Number 65 06 965' Applied For
! 1 | 2 Not Applicable
7 - ‘ -
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
= - . Fee Required
~ 6. Name and Address of. Current Registered Agent 7. Name and Address of New Registered Agent
B U "Namewﬁw;-- | -
. M R —
CORPORATION SERVICE COMPANY Street Address (PC. Box Number is Not Acceptable) ‘
1201 HAYS STREET : !
TALLAHASSEE FL 32301-2525 ;
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or b::nh. in the State of Floriga.

CR: [:034 (9/9n

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when rainstating) | DATE
]
e At BRY 2000 Fee il oo dasbon | 10 EosionCamimn vncing - $5.00 way 5o
o ! ‘ - Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State !
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE : ‘ [ Change [ Acdition
NAME HURTUBISE, PAUL NAME |
sTREeT a00REss | 180 WAVECREST CT STREET ADORESS :
CITY-ST-20P BOCA RATON FL 33432 CHTY-ST- 7P
TITLE O pelete TIMLE : ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S5T-21P CITY-ST-2IP
JME T w TNLE I [ Change [ Addition
NAME ~NAME~. | .
STREET ADDRESS STREET ADCRESS W
CITY-$T-2IP CITY-$T-2P ' i
TILE O pefete TILE ! ’ ] change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i |
CiTY-ST- 2P CITY-5T-7IP ‘ |
TNLE O Delete TITLE ! [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-21P
TITLE O Delate TTE k [l change [T Adaition
NAME ) NAME -« !
STREET ADDRESS STREET ADDRESS [ |
GiTY-57-2P CITY-ST-2IP \ [

13. | hereby cerlify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes! | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatuse shall haye the same legal effect as if made under, oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as req #£4 by Crgfter 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 athay like empowered. / !

Data Daytime Phone #

I
]
'
|
|
|
T



