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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000031491

1. Entity Name

PEAS AND CARROTS CONCESSIONS INC.

Principal Place of Business Mailing Address

1025 SHADY LAKES GIRCLE 1025 SHADY LAKES CIRCLE

WEST PALM BEAGH FL 33418 WEST PALM BEACH FL 33418

2. Principal Place of Business 3. Mailing Address “"“"' "I "'I‘ }Im I|m "m Ilm ||]II ""’ "I“ lml }Im ”I] "I]
Suits, Apt. 4, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State . FE! Number Applied For

. 65-0826486 Not Applicable
“p Country - Zie Country 5. Certificate of Status Desired O ?i'ggq ﬁ?él(;tional
8. 'N-ame ﬁnd ;\ddress of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

EPSTEIN, RANDY
1025 SHADY LAKES CIR
WEST PALM BEACH FL 33415

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

City FL Zip Code

1

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistersd Agent signature raquired when tainstating) DATE
FILE NOWI! FEE IS $150.00 ) L
. El F i
After May 1, 2003 Fee will be $550.00 B e o Gt ey 35,00 ey 5o
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE d [ Delete TITLE [ change [ Addition
NAME EPSTEIN, RANDY NAME - ) e
srreet anoress | 1025 SHADY LAKES CIRCLE STREET ADDRESS Fal %100, 00
eiv-s1-20 | PALM BEACH GARDENS FL 33418 CITy-S7-21P
TITLE ST ' [ Delete TMLE [ change [ Addition
NV EPSTEIN, NANCY Nave
STREET ADDRESS | 1025 SHADY LAKES CIRCLE STREET ADDRESS
orv-s1-z¢... | PALM BEACH GARDENS FL 33418 o ot o - - - : -
TITLE ] Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST, ZP
TNLE [ Delets e : [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP ’ CITY-ST-2P
e [ Deleta THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE ] Delete TILE 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /) . CITY-S1-21P

12. | hereby certify thaf the ipf supplied with this tilin not cfualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
‘ ) nalure shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report orSuppjemental regrt is true angFaccyrate adtha
: &by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the gecenybr orliustee exppoweredfo ex

changed, o on an attacmery with ;
REPIAVRES Ghlos

SIGNATURE: :
SIGNATURE ANBTYPED QR PRINTED NArE OF SIGNING OFFICER OR DIRECTOR Dhe DCaytima Phone #

AV BLESEED

CR2E034 (10/02)



