2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000050267 FILED

1. Entity Name

PEGASUS HOLDINGS, INC. . Secretary of State

05-09-2000 90089 025 ***150.00

Principal Place of Business Mailing Address
2188 W ATLANTIC BLVD wewmmmmeenp PO DoX 7073
DERAY BEACH FL 33445 BERRT BERCH P 3005465 D2 A m

Peray il e A5

N

Il

2. Principa! Place of Business 3 Wailing ess I|"|{II| HI |||I I
0 BOX %e 73
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Mit & Stai? —_— 4. FEI Number Applied For
\ !f-}t{ e 7 L. 65-0891828 Not Applicable
Zip Country Zip i Country . oo “$8.75 Aaditional
:?3 ‘f ‘t‘ r C{.f # 5. Certfficate of Status Desired i Fee Required
6. Name and Address of Cuirent Registered Agemt 7. Name and Address of New Registerad Agent
Name
TAaule
m' ALFRED Street Address (P.O. Box Number is Not Acceptable)
3389 SHERIDAM ST
180
HOLLYWOOD FL 33021 5 FL (o

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
Signature, typed or printed name of registered agent and bile ! applicable. {NOTE: Registered Agent signature required when reinstating) DATE
s e to. ™" | iar WAY 1, 3000 Fo wi e $5800p™ ] 10 Eecion Compeign nancig- " $5.00 vy 80~
= ’ ' Trust Fund Contribution, O Added to Fees
(Ses criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE Dm().E ] Defete TITLE [JcChange [ Addition
NAME —HiE, ALFRED NAME

STREET ADDRESS | 2188 W ATLANTIC AVE STREET ADDRESS

CITY-5T-2IP BERAY BEACH FL 33445 CITy-ST-2IP

TITLE .D‘:L@‘] [ Dalete TITLE [7) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS B
CITY - ST ZP e f e e~ =" WU ST P T T

TILE O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O pelele TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 elets TILE {J change [ Acdition
NAME NAME

STREET ADDRESS STHEET ADODRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption 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 trustae empgwered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 o1 Block 12 i
changed, or on an attachment with an addrege”with all other like empowered.

SIGNATURE:

il RECYIIED TRRE Of-o0  Sb- K6~

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #

|

May 09, 2000 8:00 am

‘

CR2E034 (9/99)



