2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031491 . .

1. Entity Name

PEAS AND CARROTS CONCESSIONS INC.

Principal Place of Business

8557 WAKEFIELD DR.
PALM BCH GARDENS FL 33410

Mailing Address

8557 WAKEFIELD DR.
FALM BCH GARDENS FL 33410

2. Principal Place of Business

1025 Shady Lakes Cizte

3. Mailing Address

/fo25 S l’mﬁu Logoslirihe

Suite, Apt. #, elc.

P.B. comtm EL

Suite, Apt. #, etc.
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FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90147 020 ***150.00
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City & State Cnty & State 4. FEINumber @R 0896486 Applied For
.- — —_ o o e e e e p———————— e B ane i LT Nct Applicable:
Zp Country 2l % Country 5. Certificate of Status Desired O $8 75 Addiional
:) 3"‘ / Q 5 L{ , Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPSTEIN, RANDY
Street Address (P.O. Box Number is Not Acceptable
8557 WAKEFIELD DR. ( pable)
PALM BCH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatwe, typed or printed name of registared agert and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ s A . m
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution.

Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECFORS IN 11

11, OFFICERS AND DIRECTORS | P2
e P B3 elete THTiE P Thange [ Addition
KA EPSTEIN, RANDY MAME h Lates Civcle
stageT aotess | 8557 WAKEFIELD DR streraooness | £ © S D N’"’IG Pl 3391R
arv-st.2 | PALM BCH GARDENS FL 33410 sz | PadmDesal. 6edns, FL 334
mE ST 01 Delete e . Sfhenge [ Addition
NAME EPSTEIN, NANCY RAME Sha_d,-] Latkes é trele
staeet AoRess | 8557 WAKEFIELD DR STREET ADDRESS f < 7,{ G { Ff_. 2 3Y4/ Q
“emyisizPT | PALM BCH GARDENS FL 334107~~~ 7~ ChY-s7-2P Wﬂ-
TITLE {1 Defete THTLE [ change [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O talet ME [JcChange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS * s
CITY-5T-2iP CITY-ST-2P
TITLE [ peatete I TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-57-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the mformauon supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
aplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
er or trustee empowersd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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