2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000070901 Apr 26F12]65:(])) 8:00 am

1. Entity Name

PEGAPUSS PRESS, INC. ecretary of State

04-26-2000 90082 016 ***150.00

Principal Place of Business Mailing Address
863 76TH AVENUE NORTH BE3 76TH AVENUE NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-5235

2. Principal Place of Busin

s T age o IMHIRIGRNAANA

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

City & City & St . a. amber Applied For
St SP:L?_T‘% : .g—/l 'CADY'\“» a& buuq e 4 T 593528219 NZ?Applicabfe
Coly/ N $8.75 additional

Zip ) Zip er’k\ 4 - .
3 ,i)m,—l D,)/ : \(\,‘ej [ﬁ_{< = .g v o ' EDC n;ej\ka:q 5. Certificate of Status Desired O Foo Raquired

— — 8. Name and Address of Current Registered-Agent —== = 7.-Name and Address of New.Registered Agent N
Name
HOLLOWAY, CHARLENE Street Address (P.O. Box Number is Not Acceptable}
863 76TH AVENUE NORTH
ST. PETERSBURG FL 33702
City FL Zip Code

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

Signaturs, typad o printad name of registered agent and title it applicable. {NOTE: Registered Agent signaure required when reinstating} DATE
. L e ] "
9. ;I'_hwsft‘:.orporah.on is el|g|b1de tlo sz?t\fiy(;ts Intangible FILE NOW!! FEE IS. $150.00 10, Election Gampaign Financing $5.00 Mmay Be
ax liling requirernent and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) (4 Make Check Payablie {o Department of Stete
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE [ cChange ] Addition
NAME HOLLOWAY, CHARLENE N
STREET ADDRESS 863 76TH AVENUE NORTH STREET ADDRESS
omvstze | ST. PETERSBURG FL 33702 oy S1-27
TITLE STD O pelete TILE [ cChange [ Aadition
NAME HOVANCE, PHILIP N
STREET ADDRESS 863 76TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST PETEHSBURG FL 33702 CITY-ST-ZIP
ME o e - - [ peiste~—— - R-TRET —— e e e ———— ——{]-Ghange ~—~[=] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TMLE [T petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __\SURNAN - NS Y - 2p-00 (327)535 ~ 125

sk

CR2E024 (9/99)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR nlnE@ Cate Vd Daytime Phorie #




