2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG (0%0/S/50 N ==
1. Entity Name A PeppEl SO6URCILG aj_;u;:‘,.,‘?r—é;_b

Jun 08, 2000 8:00 am
Secretary of State

/Y68 P 27 AUE :
— 06-08-2000 90021 009 ***150.00
Principal Place of Business . Mailing Address
I4955 AW 27 pOC Sp s
MiHMm)  FL 3307 ¥
2. Principal Place of Business 3. Mailing Address tu 11908 92
s
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 -0l Y¥s: 327 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

miLLeE lf: ..TEFF/?E,V . ..

/270 FR/IRFAX CF

Street Address (P.O. Box Number is Not Acceptable)

F7T ABUDER DHLCE éé";.u.

City

Zip Code

FL

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.

Signatura, typed or printad name of registered agent and tille f applicabie,

\SFGNATURE
\,

(NOTE: Registered Agent signatura required whan renstalng}

1\,!'i.-'-This'ct:\rporaticm'iseli\;;;ibh.e to’satisty-its Intangible ==}
Tax filing requirement and elects to de so.

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

(See criteria on back) O )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE V4 &8 U € '_/_/ 7 / [ Delete TITLE [ Change ] Addition
NAME Ll ';_-_:'/?’—3‘“—3' Fr ‘lf’t‘.'}’ s NAME
STREETADDRESS | ) 2 2 & FA//? 8k C!],' STREET AGDRESS
Y -ST- 2P FT Mg ERIPLE, # 93720 CITY-ST-2P
TITLE O cefete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
CTTLE- - | I — - - O oelete — -f ME ——— R - - — -~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! emy-st-zp CITY- $7-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADLFESS ! STREET ADDAESS
CITY-ST-2PP CITY-ST-21P
TNLE - [ Delete THILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ry CITY-ST-2IP
TILE e 7 Delete MLE [ change [ Addition
NAME y HAME
STREET ADDRESS [ STREET ADDRESS
CITY-51-2P CITY-§T-ZIP

13. | hereby certi& that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true 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: or the receiver or trustee empowered to 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 attachn;gwlcwi}g@

SIGNATURE:

idress, with all othep like empowered.
At/

y/t%o

OR PRIRTED NAME OF SIGNING OFFICER OR DIREGTOR

Dats 7 Daytime Phone #

CR2E(34 (9/99)



