: ED 8
2002 UNIFORM BUSINESS REPORT (UBR) FIL =
[ ]
DOCUMENT #  P98000014912 Apr 11,2002 8:00 am 3
DOLUN 980 ecretary of State
PYTHAGORAS ENTERPRISES, INC. 04-11-2002 90020 029 ***150.00
Principal Place of Business Mailing Address
6001 BROWN LANE 6001 BROWN LANE
SARASOTA FL 34232 SARASOTA FL 34232 .
2, Principal Place of Business 3. Mailing Address “II“m “I 'I"“IM "m"m Ilm Ilm ||m Iml m “M”" |||}
Suite, Apt. #, et _ D T Suite, Apt #ratorm e — = 2| =———— o NOT WRITEIN THIS SPACE T T
City & State City & State 4, FEI Number Applied For
65-081 1352 Not Applicable
2p Country 2o Country 5. Certificale of Status Desired O $8'75 Additipnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name //) ‘”
MUSCO, STEPHEN M ' S”(WL”"‘ : 4f{e ©
' Street ?Pre_s:g (P.O. Box Number is Not Acceptable) .
1549 RINGLING BLVD.,STE.602 Q NMorTh OYKéy , 2D
SARASOTA FL 34236
City Zip Cods
JcﬁsJ,g'-z, FL :3D'~/m3é
8. The above namsd entity subghits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
K o
SIGNATURE ; 3/ k) / v
Signature, lm or VHIEMO' regE@ad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible o satisfy its Intangibie FILE NOW!! FEE IS $150.00 ) et e e o ) .
s~—=Fax filing requirement’ant elects to'do'so™ " |- ' AfterMay 1, 2002 Fee wilf be $560.00 .—.10_..$:ecl|un Campalg_n F.mancmg D.. $5.00 May Be
A g re ust Fund Conlribution, Added to Fees
(ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change 3 Addition §
NAME PENNENGA, GREGORY S HAME e
streer ADDRESS |6001 BROWN LANE STREET ADDRESS §
cry-st-ze |SARASOTA FL 34232 GITY-ST-2IP w
IE . [J oelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS |- STREET ADDRESS
GITY-ST-IIP CiTY-ST-ZiP e
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T1-21P CIFY-ST-21P
TITLE [ Detete TITLE . [ change [ Addition
NAME NAME -
STREET ADDRESS ' STREET ABDRESS
P G ST diP e e e — = = e s W pytye gt gp et e e e = — =
TITLE [ Delate TITLE . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ' )
CITY-5T-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfdport is frue 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 corporation or the receiyer or trufteglempowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenffwith arfaddgess, with all other like empowered.

P

SIGNAFURNAND TYPED 71 PRINTED NAME OF SIGNING OFFIGKR OR DIRECTOR ~J Cate Daytimes Phane #
f

L e S Pennenan o 2-4-02 gt oy-%3,5 ]




