2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000042176

1. Entity Name

PEGGY'S INTERIORS, INC.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91600 029 ***150.00

OLODI Y

Mailing Address

E4530 FRUIMVLLE ROAD
SARASOTA FL 34232

Principal Place of Business

4930 FRUTTVILLE ROAD
SARASOTA FL 34232

LT AR 7 BN ARV e

IR

DO NOT WRITE N THIS SPACE

i

MY

3. Mailing Address

GOV Medued Ok

Suitg, Apt. #, etc.

2. Principal Place of Business

oO\Z Mediel CA-

Suite, Apt. #, etc.

\O2. LO7Z,
[ty & State City & State 4. FEI Number Applied For
gwsom S{:L- o3 OJ(TK ) J\q’L 59‘344527? Not Applicable
$3.75 Additional

5. Certificate of Status Desired '
Fee Required

gumry o QD_ 0

== 7."Name and Address of New Registered Agent:
Name * / L . Q,\,
L [ ETERT - El AC NG g

SOVE "R CE Y4107
" Secaselos FL

%T_L:ZLLB Country U{——a_’ ZipaLE,LLL%

L.~ - Name 'and ‘Address of Current Reglstered Agent—=-

JE————

EICHENAUER, PEGGY L

6122 TURNBURY PARK DRIVE
APT. 9101

SARASOTA FL 34243

_—

5Pl

8. The ab&q&

amﬁwity subgnits thig Stajemenidor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE N R&M n\_J . : - UL -0\
Signature, typka & prigted nama of registered agent and tile if applicable. (NOTE: Registerad Agent signaturs requirad when reinsiating) DATE

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

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and selects to do s0.
(See criteria on back) |

© $5.00 ‘I\fl'a'jt ‘Be "
B ﬁgd_ed to Fees

10. Elaection Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIMLE D [ belste TME KFthange [ Addition |
NAME EICHENAUER, PEGGY L NAME .- 4 =
STREET ADDRESS AP 1 STREET ADDRESS (POVZ— Wedi (' CJ‘T \O 3
crvs2 | SARASOTA-FL-B4243 mwrs = Donasgba, . DUZ2UIZ g
TITLE O Delete I TILE ) change (] Addition %
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me =~ O Delete e [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP I CIry-g1-21P

TILE [ pelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CIY-ST-2IP

TITLE O pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY. ST-2IP B

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owbred 1o execute this report as required by Chaptar 807, Florida Statutes: ang that my name appears in Block 11 or Block 12 if

ith an 3ddresk with all-sster like empowered.
SIGNATURE: _ > 944 4 Qul-3L2-coed
Daytime Phone #

SIGNATURE AHDMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\on supplied with this ﬁliné;

S-1L-00

Date




