2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000100427 ngéé?é’tgg? %)18 é(t)gtgm

1. Entity Name

PEMMOBRO, INC. 01-23-2002 90008 044 ***]158 75
Principal Place of Business Mailing Address

3247 5. ATLANTIC AVENUE- 3247 5. ATLANTIC AVENUE

DAYTONA?BEACH SHORES ‘FU 32118 DAYTONA BEACH SHORES FL 32118

II 3

A

2. Principal Piace of Business 3. Mailing Addrass
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3545577 Not Applicable
Zi ' Count Zi Count: iti
P ountty ® Ly 5. Certificate of Status Desired $8.75 Additionat
Fes Required
-~ 6.-Name and Address of Current Registered-Agemt ———— — ~—~— j—-~Z=i———— --7.-Name and-Address ol New Registered Agent — =

B

Name

OBROCHTA, STANLEY
3247 S. ATLANTIC AVENUE

Street Address (P.Q. Box Number is Not Acceptable}

DAYTONA BEACH SHORES FL 32118

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title F applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 \ P .
Tax filiqg rgquiremanl and elects to do s0. After May 1, 2002 Fee will be $550.00 16. EEEPOFE,%agsrifguzsimmg O fij};%?oh;?ésae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE P 1 Detete TITLE [JChange [ Addition
NAME OBROCHTA, STANLEY NAME
streer anoness | 3247 § ATLANTIC AVE STREET ADDRESS
cnv-st-zr | DAYTONA BCH SHORES FL 32118 CITY-5T-21P . -
TLE S %De]e[g TITLE SsecC RETARY Xcmnge ﬁmm‘tion
e OBROCHTA, MARIE e 0BROCHTA Lf,gm Eu,?? e
STREET ADDRESS | 3247 S ATLANTIC AVE STREET ADDRESS 3 2 '-{-‘7 S ' & 7 7c
crv-st-2¢ | DAYTONA BCH SHORES FL 32118 o520 I H aYroN A Boyt ShoreS, £t 3ZA N8
TILE N/ N TITLE ) CT - =f Clchange [ Addition
NAME R ) NAME
STREET ADDRESS | . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) . . [ pelete TITLE ) Change [ Addition
NAME ) : NAME
STREET ADDRESS | - . STREET ADDRESS
CITy-ST-2IP ‘ CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - $T-2IP
TITLE O Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$3-21P 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 trusles, eHsa graxccule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackment with an d

k empoweared.

3%0,
2lURECANTEY pBRocwr R tlifon  1761-§457

PED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cata Daylirme Phona #

SIGNATURE:

L0

A'rf

T

CR2E034 {9/01)



