2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015941 Jan 29, 2000 8:00 am

1. Entity Name

PEPSI'S FRAMING, INC.

Secretary of State

01-29-2000 90144 022 ***150.00

Principal Place of Business

382 HILLTOP COURT

Mailing Address
382 HILLTOP COURT

DELAND FL 32724 DELAND FL 327241140 Ly ildsso
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
VR A e | .= 5973363631 _ [ ot it
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOST, MELODY N ) Street Address (P.O. Box Number is Not Acceptable)
382 HILLTOP COURT
DELAND FL 32724
City ) FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and ttle if apphcdble. {NOTE: Registered Agent signature required when rewnstating) DATE
Y . . . . . . " .
g, Ihlsﬁ::;orporatlgn is ehglbide t('.) sansfyc;ts Intangible . FI;EAYI,\IOV:!.. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement ang elects 10 do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payabie to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . 7 Delete TME [ Change (] Addition
NAME YOST, MELODY N NANE
sTReeT ADDRESS | 382 HILLTOP COURT STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-$T-2IP
TMLE v O Detete TITLE [l Crange [ Addition
NAME YOST, DENNIS A NAME
STREET ADDRESS | 382 HILLTOP CT STREET ADDRESS )
ov-st-ze | DELAND FL 32724 A 102157 i - o -
TITLE [1 etete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAWE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TMLE ' 1 Delets TITLE [ Change  [J Addition
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that 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; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATUR

sl QNN \Qe

Dhie Daytime Phone #




