2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¥ P96000015941

1. Entity Name

PEPSI'S FRAMING, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20380 024 ***150.00

Mailing Address

382 HILLTOP COURT
DELAND FL 32724

Principal Place of Business

382 HILLTOP COURY
DELAND FL 32724

2. Principal Place of Busingss
13 Rocigne Sawds Dz

3. Mailing Address

” 3 Roeczis Saing bﬁrdﬁ

AR

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEl Number 336363 Applied For
Ip(}‘.'..r\ Copey Fueolinn ﬂ/‘ L Con g7, Feotzon 5% 1 Nat Appiicable
Zip ’ Country Zi ’ Country - ) - $8.75 Additional
. Certificate of Status D "
32y bf | FLAG LA , ::2;7:_!_(3?’ B Fite e 5. Certificate ¢ aus‘ ers.lre(’:l ,_,_:E,‘m..feeﬂequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name

YOST‘ MELODY N Street Address (P.O. Box Number is Not Acceptable)

362-HILLTOR-COURT- I3 Rotive  SAnA LM

BELAND-FL-32724

City Zip Code’
P Bem  CoALr FL 2/64

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

SIGNATURE

Signatura, typed or printed namae of registerad agent and titla if applicable.

(NOTE: Ragistered Agent signature required when reingtating)

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

i Trust Fund Contribution. Added to Fees
(Ses critetia on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

Tme PSTD O Oelete e Bechangs [ Addition | &

NAME YOST, MELODY N NAME 3
bJ drzvE =

STREET ADDRESS | -382-HILETOP COURT srerranmngss | 113 Rotawe S 2z 3

or-s-2F | -BELANDFL 32724 cire-S7-2p Fogm Codr_ , v 32lby %

TITLE v ] Delete TMLE TasChange [ Adiition L

NAME YOST, DENNIS A HAME .

STREET ADDRESS | 380-HIHTOP-€7— sreeThoRess | 13 Rolerwg SAwd S DRI

CITY-ST-21P DECAND £ 32725 . CITY-8T-21P PhAMm Consr  Fo ITaibd

WE = |- - —— « [JGelela- - THLE —— [ Change. [ Addition |

NAME NAME

STAEET ADDRESS STREET ADDRESS

BITY-§T-2P CITY-5T-2P

TILE O pelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P , oy omv-stze

TILE 1 petete TITLE - [ Change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P P CITY-ST-ZP

TIMLE TS T S Tt . O elete TILE [ Change [ Addition

NAME b o NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-57-21P

13. | hereby certify‘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 supplemental 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 empowsred to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowerad.

e (el N Negh-

SIGNATUREROGSOS )

SIGNATURE AN@_ED OR PRINTED NAME OF SIGNING OFFICER OR DIRGCTOR,

¥ Dais | Daytime Phone #

Sleloi QAO4- LN

A




