LUUV UNIFVHM BUDINEDD KEFUKT (UBH)

DOCUMENT # P98000107789 FILED
- Eniy Narre | May 16, 2000 8:00 am
PENNE'S PAPERS, INC. S e cretal'y Of State
- ' : ' v 05-16-2000 90020 013 ***158.75
Principal Place of Business Mailing Address
6151 CENTRAL AVE. 6131 CENTRAL AVE.
ST. PETERSBURG FL 33710 ST, _PETEHSBURG FL 337108529
T e ARG
Suite, Apt. #, etc. Suits, Apt. #, eic. OC NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number _ Applied For
\r ?"J ff‘ ?4-’) Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired ?g'gfq Addtional
- 6. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent
- Name
GODDARD' PENNE Street Address (P.C. Box Number is Not Acceptable)
151 CENTRAL AVE. ,
8T. PETERSBURG FL 33710
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ T o 'l 2

CR2ED

Signature, typed or printed name of ragistered agent and Ulle f apphicable. {NOTE: Registered Agent signatufe required when reinstating) OATE
. . . . . . . Tt ‘ = Y 1" e . - - ﬂ' i

4. This corporation is efigicle to satisly its Intangiole Cn fILE NOW..LFE‘E IS $150.00 "% | 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. - 7 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) 0 | . Make'Check Payable to Department of State . '

. e W R e, B . . it

IEALE QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

s D ' O] Defete TITLE ’ O Change {7 Acdition

MAME GODDARD, PENNE NAME

sTREET ACORESS | 5151 CENTRAL AVE. STREET ADDRESS

Ciry-s1-21p ST. PETERSBURG FL. 33710 CIry-ST- 2P

TI7LE D [ Detece TITLE [} Change  [J Addition

HAME ALLEN, HARVEY NAME

sTREET A0DRESS | B151 CENTRAL AVE. STREET ABDRESS

ore-st-ap | ST, PETERSBURG FL 33710 oiTY-57-2e

TITLE 1 Detete TITLE Jchangs [ Addiion

HAME : ’ HAME - .

STREET ADDRESS STAEET ADGRESS

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

WLE : L] palers TLE [ Change [ Acdition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2iP CITY-Sr-21P

MIfLE [ oales Y e ’ [ change [} Adainon

NAME j NAME

STREET ADCRESS STREZT ADDAESS

CITY-5T-2iP Gy -ST-0P

TLE ) J cetere 4 i L] Change

Y
£7 ADORESS STRIET ADGRESS

7Y -5T-ZiP oFY-ST-2P

13. 1 hereby certify that tha informaticn supplied with s iiling does not gualdy iar the exemaien cizied in Secticn 112.07(3)(i1, Florida Statutes. | further certify that the nisrmainn
indicaied on inis report or supplemental report 1S U ang accuraia and inat,my, signaitre_shall nave the same legal effect as if made under.oath;that | am.an officer or.direcior ...
of the corporation or ing receiver o fruslee smMpowerad 10 dvacula this renort as reauired v CReoier 807, Florida Statutes: and inal my name appears in Block 11 or Block 124
cnanged. or on an atlachment with an address. with,all other ike ampowared, : 727

SIGNATURE: )ﬁw fé‘“‘a“'i"“"""“ ‘//2-7 Joo Jyl-ofoo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylira Praona #

d

44 (9799}



