FILED

"
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MY PEANUTS, INC.

P99000056096 :

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90007 044 ***150.00

Principal Place of Business f

P.0. Box 600429 )
North Miami Beach FL 33160

Mailing Addrass
P.0. Box 600429

North Miami Beach FL 33160

A0066156

2. Pr‘mcipal Flace of Business

. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN'THIS SPACE

City & State ' City & State 4. FEI Numberl ‘ X |Applied For
: Not Applicaple
i t ) .
Zip Country Zip Country 5. Cerlificate of Status Desirad | $8.75 Additianal
. : . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent.
' Name

Zedeck, Leonard E.

1820 NE 163rd Street

Street Address (P.O. Box Numbgr_is Not Acceptable)}

North Miami Beach, FL 33162

City al ' FL - Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both:; in the State of Florida. .

H . ' {

i . i ¢ 1

: ]
SIGNATURE _ . . : i \ :
Signature, lyped o printad name of regis'tered'agenl and hile i applicable. (NOTE: Registered Agenl signature required when reinstaling) - { i DATE

9. This corporation.is eligible to salisly its in(anglble 10. Election Campaign Financing ’$5.00 May Be

Tax filing requirement and elects to do so.

Added to Fees
i

Trust Fund Contripution. [

(See criteria on back) ~ - r.g . i
11. OFFICERS AND DIRECTORS 13. . ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
g PD : [ Detete e PD 'i Sqchange . [T Addition | &
pave BILOTTI MICHAE NAME BILOTTI, MICHAEL . | <
STLLTAGURESS | 20185 E Country Club Dr #2104 STRELTADDRESS | 8081 Bermuda: Point Lame f 3
Orv-sT-IP | Aventura, FL 33180 e ST-2°P Davie, FL__33128 . §
e : O Detete TLE T ‘ 1 Clchange [ Addition | O
NAME ' ; - NAME w |
STREET ADDRESS : J d STREET ADDRESS ' ) !
CITY-51-2P ; CITY-5T-29 o :
TE : ‘ b el . f Tne o [ change [T Addition
NAME NAME ! .
STREETADDRESS | ' || e aomness L L . .
CITY-57-2IP v - f ciy-sr-mp T : !
TTLE - O pelete THLE : [} Change [ Adcition
NAME NAME : : ,
STREET ADDRESS STREET ADDRESS : '
£ITY-§7-2P | CITY-5T-2IP o !
TLE j D Detete TITLE e 0 cﬁange (O Addition
NAME “ NAME .
STREET ADBRESS o STREET ADDRESS i
CINY-§1- 2 CITy-g1-29 - J
TIRLE [ pelete TMLE O change [ Addition
HAME NAME i Cod
SIREET ADDRESS - e ; STREET ADDRESS o SR
CITY-ST-7P R CITY-ST- 7P T :

13. 1 hereby certify that the information supplied wilh this filing does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
te and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supp!emeqtal report is true and aco
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

wered.

or trustee empowered lo exgopte this report as reguired by Chapter 80

Michael Bilotfi, Pres.,;4/29/00

7. Florida Slatules;‘!and that my name appears in Bloclj' 11 or Block 12 if
1

305-997.0567

/ SicNaTUREARBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime: Phane #
)

' I



