FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L ]

DOCUMENT #  P95000088192 Secretary of State
1. Entity Name 02-17-2003 90185 005 ***150.00
PEBBLE HOLDING CORP.
Principal Place of Business Mailing Address
18) WAVECREST CT 180 WAVECREST CT
BOCA RATON FL 33432 BOCA RATON FL 33432
I S R RRARE ANV

Suite, Apt. #, etc. Suile, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0619652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.:gq SE:;“OMI
6. Name and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent "™ __
S e DA —— T T T Name.\l P H
CORPORATION SERVICE COMPANY URTY BISE
Street Address (P.Q. Box Number is Not Acceptable) e

1201 HAYS STREET sX0 _wWAvVelike ST &

TALLAHASSEE FL 32301-2525

s City ip Gode

_ Boca Lozznl FL | 35¥z2

8. The above named entity submits this state istered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE /— v VR HutryB e pges, 2~ /2203

Signature, typed or primted nams of registered agent and title il applicable. ({NCOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N ,

After May 1, 2003 Fee will be $550.00 T et o™ 8500 Moy Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - ' 1 Delete TITLE [ change [ Addition
NAME HURTUBISE, PAUL NAME
streeT acress | 180 WAVECREST CT STREET ADDRESS
crv-s1-20 | BOCA RATON FL 33432 CHTY-SF-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE O pelete TITLE [T change  [J Addition
NAME R U NAME - —-ofs = = oo : - T -
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S7-7IP
THLE O palete TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE O pelate TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this repor| as requigef by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withral Siher ke empaye
SIGNATURE: S malt et z -2 v -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

VHUCURU

ny

CR2E034 (10/02)



