. n AMENDED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) F]‘]’_E’D
i

DOCUMENT # po7
1. Entity Name F97000093957 02 JU{. I 8 ﬂﬁ 9: 08

PEBBLES . WORLDWIDE, INC. | SECRETARY OF STATE
TALLAHAGSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass
N. New York Ave. 601 N. New York ave.

Suite, Apt. #, etc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACGE
Suite 200 Suite 200

. City & Statg Gty & Stine 4 FEI Number Applied For
Wlniéer Lbark, FL Winter Park, FL 59—5476676 Not Applicable

Zip Country Zip Country i ato , - $8.75 additional
32789 USA 32789 USA §. Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

_ ' “Kobert P. Saltsman; Esq.
Do N OT WRITE Stro?é?"drrgs.(Pﬁéf%gvi‘g{é}ﬁgcg’@éqe)

IN THIS SPACE . Suite 200

““Winter Park, FL | 32785

8. The above named entity submits this stagement for the purpose of changing its registered office or registered agen. or both, in the State of Fiorida,

Lt Jeckonme 21t foz

SIGNATURE
Bagnatute, P or printed name of iegistanad agen and e if applicable, (NOTE: Regsdersd Agent signatuli requirad when reinstatng / DATE /
S COMDOrALON is diaible to saticfy 16 [mismeialn January 1 - May 1 Fee is $150.00

9. .Tfus ;fjrpumtu_m is .\.I\gjblg., w0 sal.lsfy its I‘nlanglblh AMter May 1, Fee Is $550.00 10, Election Campaign Firancing $5.00 May Be

Tax fiEIITg r.eqmrer’na:l?l and elects 1o do so. Amended UBR is $61.25 Trust Fund Contribution, Added to Fess

(See criteria on back) O Make Check Payabile 1o Depariment of. State
11, QFFICERS AND DIRECTORS
e Dp i EINE SEOE 1O ——
NAME M. A. Garcia TII NAME - Bao :D%,g'aﬁjg%ﬁissﬁﬂ ig ‘
sieEranphss | 601 N, New York §¥$ #200 STREET ADDRESS - *****51 L-ZS k], 25
orv-sze | Winter Park, FL 89 CITY- ST 2 : - .
FITLE DVS TIIE
NAME Russell Barkett NAME
SIREETADDRESS | 601 N. New York Ave. #200 STREET ADDRESS
CITY-57- 2P Winter Park, FI, 32789 ClIY-s1-2p
TLE HiLE
NAME NAME

STREET ADDRESS STREET ADL:RESS
a1 7p civ.st.zp DO NOT WRITE

% | INTHIS SPACE

STREET ADDRESS 'STRECT ADDRESS
Ty 51 2P CHY-ST- 2ip
HTLE - TITLE

NAME "NAME

STRELT ADDRESS ‘ STREES ADURESS
CITY-ST-2IP . CiTY-ST-2IP
HTLE 1MLE

NAME ) HANE

STREET ADDRESS STREET ADDRESS
CIY. ST 7P ! CITY- 51 £|p

13. | hereby certily that the information supgiied with this filing does nol quality for the exemption stated in Section 119.07(3)). Florida Statutes, | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and tat my stgnature shall have the same legal eflect as if made under oalh; that | am an officar or director
of ihe corperation ar the receiver or tusiee empowered Lo execute Whis feport as required by Chapter 607, Florida Stauwes; and that my. name appears .in Block 11 or on an

atlachment with an address, with all other like empowared,
SIGNATURE: __ N -.._..% N .o 407-647-4300

SIGNATURE AND TYPED (IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Gayime Phone §

RS N YIS

.

CRZEQ34B (12/01)




