oty

FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

b4
DOCUMENT #  P97000046823 ecretary of State
1. Entity Name 04-18-2003 90449 013 ***150.00
PEGI, INC.
Principal Place of Busingss Mailing Address _
6453 NW 102 TERR 6453 NW 102 TERR
PARKLAND FL 33076 PARKLAND FL 33076 )
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City&State __Ciy&State o .o | 4 FEINumber Applied For
" G e e 65094268 — oo
p Country Zip “ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
RICHAHDSON’ MARGARET Street Address (P.O. Box Number is Not Acceptabie)
6453 NW 102 TERRACE
PARKLAND FL 33078
City FL Zip Code

8. Th& above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obifgatians of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable, (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 N
9. Election C Fi i ;
After May 1, 2003 Fee will be $550.00 e oo o8 35,00 Moy Be
Make Check Payable to Florida Department of State ) i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN A1
TIILE P O Delete TINE [ Change [ Addition
NAME RICHARDSON, MARGARET(PEGI) NAME
sTREET ADoResS | 6453 N.W. 102 TERRACE STREET ADDRESS
CITY-ST- 2P PARKLAND FL 33076 CITY-ST-2IP
THLE [ Detete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS . ———— o .- e - o ) STREETAGDRESS | . o . R
CITY-ST-ZIP CITY-ST-21P
TIMLE O Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
TILE [ Defete TITLE [JChange [} Addition
NAME . . N NAME .
STREET ADDRESS ST STREET ADDRESS i
CITY-8T-2IP - . R CITY-ST-ZIP
TIMLE o - O Dekte TITLE [ cChange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP

hfy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
{d that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
s repdnt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cenify that the information suppll <
indicated on this report or supoleme SpECLis ITUe and acCUrats
of the corporation or th e empoweyed to execut A
changed, or on gr ith,an address, wit all other ke

SIGNATURE: A 7 AAURED 4///4,[93 9574 55 c;/aa/

smﬂi‘ruyz’fmwptn OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytima Phona #

SV LA

CR2E034 (10/02)

.



