. - ot _'
L. - F— %9 y 1y
" ,2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000063378 Néar 13;, 20011,2:‘(02 am
1. Entity Name ¢Cre al‘y 0 ate
i
PENICK ENTERPRISES, INC. : . 02-20-2001 90009 037 ***150.00
Principal Place of Business Mailing Address
4006 S MARK DR 4035 S MARK DR
SARASOTA FL 34232 SARASOTA FL 34232 2V0.50
F SR T G
Suite, Apl. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Nurnber WM7 ‘ Applied For
. Not Applicable
ap Couniry Zp Country 8, Ceniticate of Status Desired 0 ?8‘75 "fddm""a'
wafs - _ X o _ ‘a6 Required
6. Name and Address of Cugent RégisteresiAgent 7. Nama and Address of New Registerad - Agent——————_ -]

e lClol R 500£0 1NG
2030 3 MARK DR
o SARRSTH FL

40830 |

8. Tho above named entity subrmils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. .

SIGNATURE &% Q- Ml MGT

Jodr R THes 1 Nlat{oln-s SoBeR NG - :J!(Jo(

orahe, typed of prited name of regiered apant and tie if applicable.

{NOTE: Regitiandd AQant £ignature required whan rensistng) :

9. This corporation is eligible to satisfy ils intenglble
Tax flling requirement and alects to do so.
{See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Mzke Check Payable to Department of State

$5.00 May Be
Added to Fess

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS | 3 ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11 .
Tne DPS O delete e QM change [ Addilon | S
e SOBERING, PENELOPE R e PEVELOPE  SolRIN; LANG g
STREET AD0AESS | ~4606-5-MARK-BR- STREET ADORESS %SSS HMBSE()[R AN 3
orvsiar | SARASOTA FL 4232 a-sr-2¢ RAseTA - L. 34339 g
Tme DVT ' O oelee e , : D change ) Adeion | &5
NAME SOBERING, NICHOLAS G HAME 2
sTreETaRDRESS | 4036 S MARK DR STREET ADDRESS o
Limy-S1-4P SARASOTA FL 34232 CIY-51-2IP
HitE : : -etetg———— J~FHE - e o T e (2] Gt - AdGHIOR = =
R TY N N R ... SE -
STREET ADDRESS STREET ADDRESS Tt T . T T - T
cny-Ssi-2p CITY-ST-21P
nme 1 elate TME QOohange [ Addition
NAME KAME : .
STREET ADDRESS 5!'ﬂEETADDRE55
CIY-Si-DP CITY-ST-2IP
TLE O Detete TME Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-2F *
TME [ delete me Ochange [ Asdition
HANE RAME
STREET ADDRESS - SPREEY ADDRESS
CIvY-§1-2P CITY-§T-21p

13, 1 hereby certify that the information supplied with this
indicated on this report or supplergental report is true
of the corporation or Ihe recy
changed, or on an attachm#ént wi

SIGNATURE:

an addge

er ¢ trustes empowered to @
] 55, with all otheg i

£

does not qualify for the examption stated in Section 119.07(3Xi). Florida Siatutes. | further certify thal the information
accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or diractor
uta this repgg as required by Chapter 607, Florida Stalutes; and thal my nama appears In Block 11 or Block 12 if

05 Bt o0y (747295338

Craytimes Phone ¥




