2001 UNIFORM BUSINESS REPOB'[ (UBR) FILED

DOCUMENT # P98000068364 ™ Jan 11, 2001 8:00 am

1. Enty Name | Secretary of State
PUMPKIN PRESERVER, INC. 01-11-2001 90041 026 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 260867 P.O. BOX 260867
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 TTMwUUNY

~

|

JUATENI

2. Principal Place of Business 3. Mailing Address ”ll”m ||| ml

CUooM By RO N | <

Suile, Apl. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
"~ Cily & State City & State 4. FEINumber  §R-0863603 Applied For
wreuatcnee | FO Nt Forioable

Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additionai

A0 Puwn ALY Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- - — = - —_— ——
ROPPOCCIO, JODI D S:: gdress (;O EiI) is Npt Acce lalbl())
3930 FERN FOREST RD e eV e W =l AN S L 8N
COPPER CITY FL 33026 )

—

L AHAT e FL | 5306

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 Og({% OD PR 418} \_(215

Signature, typed or prlmeKna)‘e of regis}ﬁagam and tile if applicable. {NOTE: Registered Agent signature requirad when renstating) bate ]
g
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) — ‘
- : I 10, Election C nFi n
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ) T,ﬁ;}undﬂggﬂimig‘:ml o O ?gs'gs?o’ﬁz);fs
{See criteria on back) 0 Make Check Payable to Department of State
___ ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
Tme PD O Delete TILE ¥ change [ Addition | S
i ROPPOCCIO, JODI D e o4 e RO N S
STReET ADDRESS | 3930 FERN FOREST RD . STREET ADDRESS M - ‘ AL 23410 §
_CITY-ST-ZIP COPPER CITY FL CITY-8T-21P ; P o
TITLE VPT O Detete TITLE Bachange O Addiion | &5
e ROPPOCCIO, RONALD e Fiood Syond R¥o A
streeT A0DRESS | 3930 FERN FOREST RD STREFT ADDRESS '
orv-st-2¢ | COPPER CITY FL CITv-8T-2p L AT S, R34 0
_TRE_ - [Dpeee - ___ & TME ) e e [ Change ___ [J Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITy-ST-2IP
TmE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Defete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P

13. | hereby certify thal the information supplied with this filing does not gualify 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 acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appearsg in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SHL26 AR APGRCIO (Juldy | 3E2-10oD

SIGNATURE AND TYPED Oﬁw NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




