. 2003 FOR PROFIT CORPORATION
.. "UNIFORM BUSINESS REPORT (UBR)

PngNlaJmI:/IENT # P98000014912

PYTHAGORAS ENTERPRISES, iNC.

Mailing Address
6001 BROWN LANE -
SARASOTA FL.34232.. -

Principal Place of Business
6001 BROWN LANE
SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address

lbogo Wi ety pA |

[60SD Wingsens pe

Suite, Apt. #, etc. " Suite, Apt. #, elc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90648 016 ***150.00

AY AU

i

i CHECK HERE IF MAKING CHANGES

City & State Ci:;f. State 4, FEI Number Applied For
—

SAapSeTA , L ARA)To, 650811352

Zip Coufiiry - ;j Country - A $8.75 Additional

. fi f Stat - k
? L{ % L{O L-{ pu (1 o 5. Certificate of Siatus Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUSCO, STEPHEN M
40 N OSPREY #D
SARASOTA FL 34236

+

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

;

Signature, fyped or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOw!Il! _FEE IS $150.00

9. Elecnon Campalgn Flnancmg

$5.00 May Be

- - o AfterMay 1520037 Fée witlbe $550.007 =TT mTR ¢ e o s AT IENL U e g s ST e P
Trust Fund ContribLtion. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TITLE D 1 Delete MLE P Crange [ Addition ‘_8_,
NAME PENNENGA, GREGORY $§ NAME =
STREET ADDRESS | 6001 BROWN LANE STREET ADDRESS [62Yyo Wi |§ VS D1 PoF 3
er-sT-2 1 SARASOTA FL 34232 CiTy-S1-21P LagassTA, f-—fp '3 o d ‘b‘-{ P ,_E
TITLE [ Delete TLE [Jchange [ Additien g
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IF
TiTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-S7-21P
TITLE [ petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delate THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P ~ e oo Y
e ‘ = T ODelere  f me = T TR [ Adaon |
NAME R e e e e MET . o
STREET ADDRESS STREET ADDRESS e - - S
CITY-8T-21P CITY-5T-21P

12. | hereby certify that the information su
indicated on this report or supplem

SIGNATURE:

lied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is true and accurate and that my signaiure shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiyer orfirustel empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf wittf an adfiress, with all other ke empowered.

Tl F2r-+ve

ED OR PRINTED NAME OF SIGNING OREJCER SI\DIRECTOR

Date Daytima Phone #



