2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000000966

1. Entity Name

PEPPERS, INC.

LI

. Fas

k.

Principal Place of Business

17403 FRONT BEACH RD
fewrniza CITY BEACH FL 32013

Mailing Addrass

17403 FRONT BEACH RD
PANAMA CITY BEACH FL 324136023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #i etc.

Suite, Apl. #, eic.

FILED
Jun 28, 2000 8:00 am
Secretary of State

06-28-2000 90001 022 ***150.00

(T

DO NOT WRITE IN THIS SPACE

i

-

City & Stata City & State 4, FEI Number Applied For
. 59-342493 1 Not Applicable
Zp S| Country Zip “ Country - . $8.75 Additional
5. Certilicate of Status Desired a Fee Required
— . B..Name end Address of Cutrom Registersd Agent 7. Hame and Address of Hew. Reglaterod Agent -
) . Name
BROWER' BENJAMIN D Street Address (P.C. Box Number is Not Acceptable}
17403 FRONT BEACH RD -
PANAMA CITY BEACH FL 32413
! City FL Zip Code
8. The abova named entily submits this statement for tha purposa of changing its registered ofiice of registered agenl, or both, in the State of Fiorida,
SIGNATURE
I smmc.umdehmlmmm<w agant and utig 4 sppiceble, {NOTE: Ragisiared Agant sigratirs réuired when reinstatng) DATE
9. This corporation is eligible to satisfy its Imangible _ FILE NOW!!! FEE IS $150.00 10. El ,.'on Campalan Financin
‘.  Tax fiing requirement and elects (o do 5o. After MAY 1,200 Fee will be $550.00 e Fund Comtroation. $5-00 uay g0
* (See cnteria’onback) ~— —— = ——~[]—=]>—Make Check Payable o Department of State - - Bgp S A |

", OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 14 .
e P 7 Delete THLE Oicnangs [ Addiion g
HAME BROWER, BENJAMIN D NAME S
staeeTADpeess | 17403 FRONT BEACH RD STREET ADDRESS §
env-s-2P | PANAMA CITY BEACH FL 32413 or-sT-2 ]
me |V . O3 Deete TIRE Ochang O] Additon | O
HAME BROWER, PETE HAME
STHEET A00RESS | 630 AVE ANE. STREET ADDRESS
omv-st-2¢ | WINTER HAVEN FL 33861 onv-51-2¢

| mme S. oo T 7 eleze T O changs L1 Addition
mve | BROWER, JUDY D NAME
STREETADDRESS | B30 AVE A NE. STREET ADDRESS
erv-sr-2» | WINTER HAVEN FL 33881 o-5t-2p
TnE O Defete TIE Olchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

GY-5T-TP CTY-ST-ZP

FEnETTTT Tt T R oT s S s - o [ Pelete—mm e R TME s o [ Changs [ Aalion
NAME NAME R
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CRY-SI-2P
Tme 1 Detete Tme O Change [ Adgiion
WE . WE
SIREET ADDRESS - STREET ADORESS
GITY-ST-21P Ciy-$T- 29

13. | hereby certify that the Information supptied with this filing does not qualify for the exemption siated in Section 119.07,{3)(:‘), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report Is true and accurate and that my signature shall have the same legal & |
of tha corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o

changed. or on an attachment with an address, with all olher like empowarad.

SIGNATURE:

SIZAANTLIE

R YRR
P Ll e -

acl as if made under oath; that | am an officer or director
Block 12 if

SIAMATURE AND TYPED (it PRINTED NAME OF EHGNING GFFICER OR DIRECTCR




