2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042005 Apr 18, 2000 8:00 am

1. Entity Name

PEBBLEZBACK DOOR, INC. ecretary of State

04-18-2000 90232 045 ***150.00

Principal Place of Business Mailing Address
2401 DICKSON AVE 2401 DICKSON AVE
ORLANDOQ FL 32806 ORLANDO FL 32606-4829

e e AU WA

Suite, Apt. #, etc. Suite, Apt. #, stc. ~Z7 T DONOTWRI THIS SPACE
7
-

City & Siate City & State "4, FELNumber Applied For
L 5 %b" 3383} 3{ Not Applicable
Zip Country Zip Country . 5. Coream ot Siats DesTes «—”"'"'ewed----"[j $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T ~— T - Name S ; -
CULEY, SUSAN Street Address (P.O. 8ox Number is Not Acceptable)
2401 DICKSON AVE
ORLANDO FL 32806
City FL Zip Code

'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7. (4

8. The above narmed entity submi

SIGNATURE
ignature, typad of printed name of registerad aﬁm ind titla If epplicacia. 7‘ (NO"E{_E;,- o ATt sigw when reinstating} DATE
) e . ) I
9. 'Tl'hls corporation s aligible to satisly its Intangible F‘ﬁE NOWYY FEE IS $150.0§0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. g After MAY 1, 2000 Fee wi 550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Plesfen T O Detete TIMLE [ thange [ Addition
NAME Catley sws NAME
STREETAODRESS | ¥ | 1y q(s0Ad Ave STREET ADORESS
CITY-ST-21P pr,A’N/ , = 32@{9 CITY-ST-2IP
TTLE [ elete TITLE O change  [1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
_TiTE Cloglgte ___WTTLE _ [ Ghange 7 addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21p
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2P
TLE 1 balete e [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppliedawth this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trusteg erhpowered to execute thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all ojger like epiowere
o+

SIGNATURE: TSIk

5789 s

TYPED OR PRINTED AAME OF SIGNING anWn DIRECTOR Date Daytime Phone #

ry

AN

=



