2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 46 0000R5024 May 11, 2000 8:00 am

1. Entity Name .

PEPPERONI ASSOCATES , TNC . / Secretary of State

05-11-2000 90003 029 ***150.00

Principal Place of Business Wailing Address (/J

630 W.E. 2% AUENUE

Normy MBML REACH , FLORDA 33162
: DOG47§72

2. Principal Place of Business ’ 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPAGE

City & State City & Slat-em-m T 74; FEI Number Applied For
65 - O'-[ 6 l O é, 8 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
o — — - R Fee Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVAns | SHEwo |, PN

2 ’
GlTs NLW. 1535 Street

ITE . # B ‘ Note » Sl ® s 312 Nov 245
M\PIM\ LP(_KES> FLOR\DH City ' FL ’ZipCode o

submits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida.

Erneo- PA- » s o

AS}O‘Jure. typed of pnnied name cﬁgislered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) /DATE i

Street Address (P.O. Box Number is Not Acceptable)

Z. The above named enti

SIGNATURE

- -
9. This corporation is efigible 1o satisf¥its intangible
Tax filing requirement and elects to do so. %

10. Eection Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees

(See criteria on back)

OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STRRZZACAPPA T Delete Tme Clchange [ Addtion
RAHCO NAME i
83"1 0 S Gglg‘:&f XNeeeT STREET ADDRESS

MeBME  Froridh  3BIS5 oiT-S1-2¢ i
L Dete THLE [JChangs [ Additicn

@Husﬂu , Yovans e

G225 NW. 8™ StreeX STREET ADDRESS
MM (RWES FL . 3306 oi-51-70 R

fiLE [ Delete A 7 . S s e me——— e o[ Ctiange [ Addition | T
HAME

sini i AIIHENS STREET ADDRESS
R CITY-ST-2IP
3 Defete TITLE ) . [ Change  [J Addition
NAME ' :

i mre STREET ADDRESS
§1-2IF CITY-ST-2IP
] Delete TITLE : ‘ [ Change ] Addition

NAME

STREET ADDRESS
TP CITY-8T-2IP
[ Delete TITLE [J Change [T Addition
NAME

B STREET ADDRESS
¢T.71P CITY-ST-ZIP

CR2E034 (9/99)

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 gr director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 it

changed, or on an attachment with an address, with all other like empowerad

G NFERANCO SﬂiﬁmcnPPﬂl, PWeSlAE‘U\;\- “4 /?Jo/z_ooc)

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirda Phone #




