2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000001143

1. Entily Name

PENELOPE. INC.

Aug 22,2000 8:00 am
Secretary of State

08-02-2000 90156 039 ***150.00

0.

Principal Place of Business Maiiing Address
922 SW 28TH AVE. 522 SW 28TH AVE.
BOYNTON BEACH FL 33433 BOYNTON BEACH FL 34433

B

indicated on this report or sup

of the corparation or the receiver g
changed, or on an attachment y

SIGNATURE:

2. Principal Place of Business 3. Mailing Addross ”""m m m" u
Suits, ApL, ¥, elc. Suite, ApL. #, efc. © DO NOTWRITE IN FH!S SPAGE
City & State Cliy & Siat® 4. FE} Number Applied For
: 6 S-o? l 0 3 0? Not Applicable
Zin Country Zip Country $8.75 Additional
5. Certificate of Status Peslrad 0 Feo Required
ST =~ ==" =" §,"Namo snd-Address ot Current Registered Ageni === === ~ |7 ==mmm s 90 Name and Adidresa of New Registerst AgemtT -
MName
POWER, PENELCPE
Streat A 0. Box N i tabl
922 SW 28TH AVE. eet Address (P.O. Box Number is Not Accepiable)
BOYNTON BEACH FL 33433
City FL Zip Code
8. The above named enlity submits this siatement far the purposa of changing its registered office or registered agent, or both, in the State of Florida,
1.2 :
1T
SIGNATURE
\\' Signans, typed o prindod nama of iagistarsd agend and {7ia f appiceble. [NOTE: Ragisiared Agant signatune requined when relnstating) DATE
2. This corporation is eligible to salisfy its Intanglble’ FILE NOWN! FEE IS $550.00 fi N
Tax fiing requirement and etects (o o so. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 | ' SIoCion campalsh “hancing fgﬂ?o'::zfe
(See criteria on back) il Make Check Payable to Department of State buton.
1. OFFICERS AND DIRECTORS | KB T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ] O oelee TiME e [Jchange  [J Adcttion | =
NAME POWER, PENELOPE NAME %
streer appress | 922 SW 28TH AVE. STREET ADDRESS =
CITY-5T-2P BOYNTON BEACH FL 33433 crTy-T-28 :’
THE 7 Detets TME O changs T3 Addltion | C
NAME NaMg
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ary-s1-2p
e S = ) TLE _ e e O Change P_Agdgqonv L
THAME - - D m - R, TEe s L o - T e TR *NAME —— - - e TR A I Iva a7 e eI T e e v
SYREEY ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2P
e [ Detets TTLE O Cnange 3 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-S1-21P
TILE 3 Delets TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TILE 3 Delete TME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-5i7
12. { horaby certiy hat the information supplisd with this fillng does nat quetify for the exemplion ataled in Section 119.07(3)(h, Florida Statutes, | further cartify that tha intormation

oy

! reporn is true ar:? accurato A
tee empowared (0 execuly
address, with all other like/e

ple at my signatura shalt have the sams lagal effact as if mads under oath: that ) am an officer o diractor

red by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
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July 26, 2000

Division of Corporations
PO Box 1500
Tallahassee, FL 32302

Dear Dept of State,

= T e e e

Please accept my filing fee of $150.00. | have been in and out of hospitals this
year since | have cancer, and never received some of my mail, including your
original report. Since | never received the original report, please forgive me for
being late. Thank you.

Sincere

Penelope Power

Bt T o A g o e  + oz



