FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SIGNATURE AND TYP

LLULVLA

DOCUMENT #  P98000107250 Secretary of State R
1. Entity Name 03-31-2003 90204 045 ***150.00 -
PENDLE SALES, INC.
Principal Place of Business Mailing Address
1733 SW 14 STREET 1733 SW 14 STREET
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 3314
2, Principal Place of Business 3. Mailing Address ”II"III N”Im m“ m" Ilm Ilm “l" m“ '"'I "m IM' "“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0894946 Not Applicable
Zi Count i Couni iti
® ouniry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fea Reguired
_ -~ —— ——  B._Nameand Address.of Current Registered Agent— —cnze o=os S i -7 Nama.and. Addrees of- Now-Reglstered -Agent——— ot
. Narme
. T
HOLDEN’ JAMES A ? Street Address (P.O. Box Number is Not Acceptable}
1733 SW 14 STREET | =
¢FT. LAUDERDALE FL 33314
S City FL | ZpCoce
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 Fiorida, | am familiar with, and accept
the obligations of registered _agent.
SIGNATURE
Sign‘fnure. typed or printed name of registered agent and ttle if applicabls. {MOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!N! FEE IS $150.00
: e 9. Election ign Financ}
" attor May 12008 o wil bs 555000 e s 1y $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D no O Delete TLE : Ochange (7] Addition | &
NAME HOLDEN, JAMES A NAKE g
STREET ADDRESS | 1733 SW 14 STREET STREET ADDRESS 3
ory-sT-2P | FT. LAUDERDALE FL 33314 CITY-ST-2IP a
TILE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P -
" b - Cl Oelere | e = =07 Crange~— [T Addition~|——
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-ZIP CITY-5T-ZIF
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thaj_ 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 infarmation
indicated on this réport 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered-
= o M 9 5% Ylo 6839~ tsu
SIGNATURE: _—SIGGNAT DYUCERY ARCH 29,03 SISk 4Wh3 ST~ p
( RINTED WF SIGNING OFFICER ORM Date Daytime Phane #



