2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Mame

PECPLES EXPRESS, INC.

P99000

022995

Principal Place of Business M

639 CLEMSON DRIVE
ALTAMONTE SPRINGS fL 32714 .-

ailing Address

639 GLEMSON DRIVE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3.

Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90205 001 ***450.00

¢

0

DO NOT-WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

a

City & State City & State 4. FEI Number Applied For
59—3564692 Not Applicable
i t Zi iti
Zip Couniry ® Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - — —Namg—= - -  -—a e = -
GlROUX’ BONNIE Street Address {P.0. Box Number is Not Acceptable)
639 CLEMSON DRIVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
[ Signatura, tvped or printed name of registered agent and tite f applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is gligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Gelete TITLE O Change (] Addilion | 5
NAME GILOUX, BONNEE NAME &
swreeT aooiess | 121 LISA LOOP STREET ABDRESS 3
CITY-57-21P WINTER SPRINGS FL 32708 CITY-ST-2IP w
TITLE [ Delets THLE [ change [ Addition 8
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
- TE Fre—ef - o - = e = =[E-Delete P TTLE T2t e | et T e e . [ Change  .[J Addition -{—.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-8T-ZIP CITY-5T-2IP
TITLE [ Delete TImLE {7 Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
THLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CY-ST-2IP
13. i hereby certify that the information sppplied with th:s filing does nct qualify for the ex tion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the lnformatlon
indicated on this report or supplem re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust A reqby Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or ch an a:tachmem with an addregs,
Liws ) Wil
SIGNATURE: f@/\ ,‘ G200 Y)Y 23k

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DR

Date Daytime Phone #




