2000 UNIFORM BUSINESS REPORT {(UBR) FILED

1. Entity Name

PEGGY'S INTERIORS, INC. Secretary of State

05-03-2000 90060 038 ***150.00

Principal Place of Business ' Mailing Address

7500 SW HWY 200 © 5851 SW. 140TH AVENUE
OCALA FL 34481 OCALA FL 344814198 LUULU LU

I

|

T et

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
%M‘SO a_, 1{_, NS {}LK P \:{’(- 59-3445277 Not Applicable
Zip ’ ‘Country ! éip - /L _Country l 5. Certificate of Status Desired d $8'75 .‘_\dditional
24232 Somscke Y413d Soasple Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- .- . .- . -| Name N B S ) 95 e =
EICHENAUER, PEGGY L Eicheaauer, Veggy
! Street Address (PO, Box Number is Not Acceptab!e\ v

5551 S.W. 140TH AVENUE

OCALA FL 34481 22 Turnlbury Ve D - ﬂcoL Q1o

N “Couwn s 0\—4, _}t FL Zgﬁd'f Y3

8. The ab{ove named gntity submits thj ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- [ r%Lu,(l._uw«.-- 424
SIGNATURE L a4\ - qu, -00
Signature, typeh orYyirked name of registered agent and title it applicabye. {NOTE: Ragistered Agent signzture required when reinstating) DATE
) L o ) "
9. ihlsrcl:.orporahc.m is elltg\b:;e ulj s?tlffydlts Intangible FI:\..AE NOW1!! FEE le $1 50'505'?9 o 10. Election Campaign Financing $5.00 wmay Be
ax filing requirernent and elests to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contritution. O Added o Fees
(See criteria on hack) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ,Q \n ' ’\) L-— E Change  [] Addition
NAME EICHENAUER, PEGGY L NAME =L m‘*ﬁ ry %‘l ’ L Qiol
STREETACDRESS | 555+-SM--H48TH-AVENLE stneeraooress | 022 Vaarm VD b K U - A‘(’ . &)
crv-st2e | OGALA-F-34481— av-sizp | Sewascka , T DUZHS
THLE 1 Delete e M change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE , O pelete TITLE [ Change  [J Addition
HAME ’ R WY : - ; T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2P
TITLE 1 palete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE o [ palet TITLE [Jchange [ Addition
NAME : NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP
e ) O oelete - J e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J— CITY-ST-2IP

13. | hereby certify ph’a(t the informktion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director

of the corporaticn or the receifer or trustee e d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on af att&t\:hme with an agldres§_with all other ilse.empowered.

S
o

SIGNATURE:

2400 Q- 347-0024

SIGNATURE AYD WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono #
)

DOCUMENT # P97000042176 May 03, 2000 8:00 am

CR2E034 (9/99)



