FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa Oi, 200:} giO? am
= ccrerary o atc
DOCUMENT # %
1. Entity Name P96000063378 AN g ; 05-01-2003 90202 023 ***150.00
PENICK ENTERPRISES, INC, T
Principal Place of Business Mailing Address
4036 S MARK DR 4036 5 MARK DR
SARASOTA FL 34232 SARASOTA FL 34232 -
——— S AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE iF MAKING CHANGES
City & State City & State ’ 4, FEI Number Aﬁplied For
65‘%84547 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired | ?g'gfq ji‘?g;“""a'
6. Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agent
Name h - . h
SOBEF“NG' NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
40368 S MARK DRIVE
SARASOTA FL 34232
City FL Zin Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

I Signature, typad or printed name of registared agent and \itla if applicabie. {NCTE: Registerad Agenl signature required when rainstating) DATE
n
N AﬁFI;E N_?WI"a FEE Iﬁl$15$0é050 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be 0.00 Trust Fund Contribution. O Added to Feses
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS T Delate TITLE [ Change [ Addition
NAME SOBERING, PENELOPE R NAME
STREET ADDRESS | 3638 AMESBURY LANE STREET ADDRESS
orv-sT-20 | SARASOTA FL 34232 CITY-§7-2IP
TITLE DVT O Delete TILE [ Change (] Addiion
NAME SOBERING, NICHOLAS G NAME
STREET ADDRESS | 4036 S MARK DR STREET ADDRESS
omv-st-7@ - | SARASOTA FL 34232 CITY-§T-2IP
TITLE - — . Obetere __ f me o o ) [ Change (] Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TiTLE O belste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Detete TILE Cchanga [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP

12. | 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 empoweregrfolexecute this repart as requiregby Chapter 607, Florida Statutes; and that my nagne appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with 4 her like emppwerad.
iy /25743 (2041515

SIGNATURE: __ SIGNAT Y L :
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNI| OFFICER OR DIRE

Date ’ Daytima Phone #

|

AV Gy/9680

CR2E034 (10/02)



