2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000019254 Apr 14, 2000 8:00 am

1. Entity Name

PIG BOY, INC. ecretary of State

04-14-2000 90010 044 ***150.00

Principal Place of Business Mailing Address
250 75TH ST AT 1901 10TH ST N
ST. PETERSBURG BEACH FL 33706 ST PETERSBURG FL 33704-3207
us
L RSN
6232 fARMIELD AvE S.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number 6340 Applied For
QJT PZT E%Mél FL— 59—33 7 Not Applicable
Zip Country Z‘g %—'O—, Country 5. Certificate of Status Desired O g{g‘;’gq lﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e SuwTeEN | Jound
SHUTEN, JOHN Street Address (P.O. Box Number is Not Acceptable)
1901 10TH STN
Cit Zip Cod
Yot PefersBue & FL | *%3%0

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title 1 applicable. (NOTE: Ragistered Agent signature required when remstating) DATE
i ion is eliai sty | i m
9. 1h|sfﬁorporatu9n is ehgml; t? satlsfyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TMLE . - ClcChange [ Addition
u oW
e SHUTEN, JOHN e SHuTz s, Jod <
ce3z Caepiend AVES.
streeT anoRESS | 1901 10TH ST N STREET ADDRESS L
orv-sr-z¢ | ST PETERSBURG FL 33704 avsee  |GT PETE  FL. 33777
TILE D O Delete TITLE SnTEN | SH DA [JCrange [ Addition
e SHUTEN, SANDRA e Hoe el ELd Ave S.
stReeT aporess | 1901 10TH ST N STREET ADCRESS tr3c
crv-s-2¢ | ST PETERSBURG FL 33704 m-sze | ST PeTE  #L. 32707
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P
TITLE [ pelete TITLE [ ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CITY-ST-2P

13. [ hereby certify that the information supplied with this fillng 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 it made under cath; 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 attachment with an addre alt other like empowered.
‘-{/w po  [127)3¢7-73¢3
N

' Dad - Daytime Phone #

GR2E034 (9/99)



