e
||
» - 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 29, 2002 8:00 am
b P97000042176 ecretary of State
PEGGY'S INTERIORS, INC. 04-29-2002 90011 001 ***150.00
Principal Place of Business Mailing Address
6012 MEDICI COURT 6012 MEDICI COURT
102 102
SARASOTA FL 34243 SARASOTA FL 34243
2. Princlpal Plage of Business C*_ 3’_[Ma|lmg Addr I& O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State y & State 4. FEI Number Applied For
Sote \i’t/ % k‘q \{’(.— 53-3445277 Not Appiicable
OU”W Country . ) $8.75 Additional
SQC?_LLD ‘ 5‘112- "LD S _‘.a_ 5. Certificate of Slatus Desired O Fae Required
6. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent
U PN et e o Nemed /L N Q,LL )
EICHENAUER, PEGGY L Veaa EA Ll '
s %f%%ss (PMumber is NOlhfieptM
6012 MEDICI COURT 102 W Lo ‘%
SARASOTA FL 34243
City JoR e}
YN Sasasola FL (2740
8. The aWamed epttity submits thig'Stixgment fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4’- (SO
Signature, typ spd name of registerad agent and titls if applicable. {NOTE: Registered Agenl signalure requirgd when reinstating) DATE
8, This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elegii R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Eri(s::lgr%arcn;ilﬁjguft:igﬁncmg fdsd-gjqohg?ésee
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O petete TITLE ‘b_ W(}hange 1 Addition §
NAME EICHENAUER, PEGGY L NAME ll-. ;”
STREET A00Ress 012 MEDICI COURT 102 STREET ADDRESS ’l% ) t.:ﬁ 3
ev-si-2P - ISARASOTA FL 34243 Crmy-s1-2p 3‘-&7..‘[: 0 &
"TTE [ Delete TITLE T change  [] Addition EE)
{Q\IAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP Crey-81-21P
TITLE O pelete TILE O Change  [J Addition
NAME‘_‘__ L e R T N e ‘.-NAM—E C Tt — e e e Y gt ST e n = s LR
STREET ADDRESS ) STREET ADCRESS T - T ' T
CITY-S7-2IP CITY-ST1-2iP
TILE [ Delste TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TIE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ ] Addition
NAME ) Lo NAME
STREET ACDRESS o STREET ADDRESS
CITY-ST-2IP A CITY-51-2IP

13. | hereby certi
indicated on thi
of the corporalio
changed, cr on an

SIGNATURE:

execute this report as required by Chapter 807,

does not qualify for the exemption stated in Section 112.07{3}), 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

Florida Statutes; and that my name appears in Block 11 or Block 12 if

LS o Q2o -oozd

Date Daytime Phone #




