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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90114 018 ***150.00

DOCUMENT #  P95000089877

1. Entity lName

PEG'S POCKET, INC.

.

Mailing Address

15900 SW. 92ND AVENUE
MIAMI FL 33157

Principal Place of Business

15900 SW. 82ND AVENUE
MIAMI FL 33157

AR

2. Principal Place of Business

3.\Ma{ng Address

DC NOT WRITE IN THIS SPACE

Suite, Apt. w Suite.\ﬂ\#, atc.

~Lity & State City & State 4, FEI Number Applied For
65'%24886 Not Applicable
zp ountry Zip \‘ Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
.6. Name and Ad&ress of Current Registered Agent 7. Name and Address of New Registered Agent
- R . - ~ - -l-Name_ ... e et o e .
SANCHEZ'MEDNA JR ROLAND ESQ Streat Address (}@x Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000 S
MIAMI FL 33131 City FL | ZrCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ¢
Signature, typed cr printed name of registered agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:f:rporatiqn is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be
Tax filing requiremant and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add-ed to Faps
(See criteria on back) a Make Check Payable to Department of State '

ADDITIONS/CHANGES TO OFF_.ICERS AND DIRECTORS IN 11

11, QFFICERS AND DIRECTORS 12.

TITLE 0 [ pelete TITLE [ Change [ Addition
NAME SCALES, WADE B NAME

STREET ADDRESS | 11802 SW 102 STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL 33186 CITY-5T-2IP

TITLE O Dekete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 3 pelete TITLE . [ Change  [] Addition
NAME = - |- em 2 L mmen e R e o R

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Datete TITLE CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-ZP

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

18. | hergby certify that the information supplied with thy
indicated on this report or supplemental report is tr
of the corporation or the receivenor tru
changed, or on an atiachhent wih an

SIGNATURE:

filing dg

e ampowered,

EQUIRED

Ol,’

s not qualify for the exernplion stated in Section 119.07(3)()), Florida Statutes. } furthar certify that the information
and agdurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Flonda Sthtutes;land that my name appears in Block 11 or Block 12 if

';0§ Z‘H-ZHB

SIGNATURE AND TYPED OR PR‘N‘I‘E‘ NAME OF SIGNING OFFICER QR DIRECTOR

Dete

Daytima Phone #

AY  08LIP0D

CR2E034 (5/01)



M@J/M%é L ,@(0 Zo0)|

I called the Dept. of State on 07/06/01 to ask if the fee for filing has increased. They said
because I didn’t file by May 01 the fee had gone from $150 to $550. I never got the first
report. This is the first time being late so please re-consider.
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Wade Scales .7‘7 9.7 Z&

To Whom It May Concern:

o,
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