2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 06, 2002 8:00 am ;

DOCUMENT #  P98000031491
1. Eotty Narme Secretary of State
PEAS AND CARRQTS CONCESSIONS INC. 03-06-2002 90085 035 ***158.75
Principal Place of Business Malling Address
1025 SHADY LAKES CIRCLE 1025 SHADY LAKES CIRCLE
WEST PALM BEACH FL 33418 WEST PALM BEACH FL 33418
I N ,_ TR AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
65-0826486 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired ‘ﬁ; ?i'ggqlﬁs:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:SSTTEIN' RANE?.YD DR, 1 O "AS" 5\4‘461 lakc:s C Y | Sireet Address (P.O. Bax Number is Not Acceplable)
PALM ECN GARDENS FL 33410 V-3 G~ Fla. 334HI¥
City Zip Code

8. The above narfied enti

submity this statemen the pprpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . ¢ ‘i\
Signatlre, typed #r printe’name of registeyﬂgem and l.'ﬂ&fapplncable‘ (NOTE: Registared Agenl signaturs required when reinstating) DATE
{- 9. This corperation is eligible lo safisfy its Iéangible,___ __FILE NOW!!! FEE IS_ $150.00 10.-Election Campaign Financing - - $5.00 May Be
Tax filing reguirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. n Add-ed to Fes;s
{See criteria on back) d Make Check Payable to Department of State
11. " QFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delets e [Jchange (7] Addition | 5
NAME EPSTEIN, RANDY NAME &
steer anoacss | 1025 SHADY LAKES CIRCLE STREET ADDRESS 3
CTY-57-2p PALM BEACH GARDENS FL 33418 CTY-ST-2IP g
TITLE ST [J Delete TILE [ Change [ Addition 5
NAME EPSTEIN, NANCY HAME
streeravoress | 1026 SHADY LAKES CIRCLE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME N R
STREET ADGRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME [ petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-ze | CITY-ST-2IP _
e S i i e S T e = - [=):Change =[] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS . :
GITY-ST-ZP CITY-ST-2IP
TITLE - O Detete” TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13.. | hereby certify 1hat the infor

cute this report as required by Chapter 607,

of the corporallon or the regeiver fir trust
] ke empowered.

SIGNATURE:

0N supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or syppledhental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Biock 12if | 3

2/20/0n 5

SIGNATURE AND TYPED OR PHII"ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




