2002 UNIFORM BUSINESS REPORT (UBR) FILED

——— Jan 08, 2002 8:00 am
DOCUMENT #  P98000035781 Secretary of State

PEGASUS CONTRACTORS; INC. 01-08-2002 90020 028 ***150.00

Principal Place of Business Mailing Address

1969 SW 17 STREET 97501 QVERSEAS HWY

BOCA RATON FL 33488 KEY LARGO FL 33037

2. Principal Place of Business 3. Mailing Address |||||||I| “I u' ||”| |I|U |||l| ||”|||||| “m II“I |I"“I"’ "l' lII’

r Ay

7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

"
City & State City & State 4. FE| Number Applied For
A é M 650848 126 Nol Applicable

1.171.8__9 [26]

~

% Sy, FL
Z Country Zip Country ’ . $8.75 Additional
%2037 | Powsre |- et st . OS85
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
: Name '

WHEELEH’ CHRISTOPHER C Street Address (P.0O. Box Number is Not Acceptable)

2255 GLADES ROAD STE 340W

BOCA RATON FL 33431

= City FL | Zip Code
8. The above narr-lé.d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ny
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsfﬁgrporathn is ehtglblj th> se:ustfy‘\jts Intangible FILE NOW!!! FEE |Si $15g.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(3ee criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE MThenge [ Addition
NAME WOLF, CHASE NAME
sTREET ADDRESS | 1969 SW 17 AVE seETADDRESS | F AP/ v ALessy Aty
crv-si-zp | BOCA RATON FL 33486 CITY-ST-71P ALy Jﬂ@gp; £l 22037
TITLE O belete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TITLE O pelete TITLE . O changs [ addition
NAME ‘ ’ o CTTTT T e T T ST e :
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-Z2IP
TITLE 3 Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2P CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-2IP CITY-ST-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fp-idcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addie 5 erlikgd
/2/.?// ) (A Nll74
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