2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PG9000076731 S

1. Entity Name

PEPPERS OF PINELLAS PARK, INC.

Principal Place of Business

8091 66TH STREET NORTH
PINELLAS PARK Fl, 34565

Mailing Address

8091 66TH STREET NORTH
PINELLAS PARK FL 33781.2108

‘

2. Principal Place of Business

s

3. Mailing Address

__ _Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
OO0 HAR -6 PM 3: 20
s TaRY OF STATE
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5O NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
f - %q ‘,‘Qg? Not Applicable.
Zip Courtry Zip Country 5. Cenificate of Status Desired [ §3-75 Additional
- ee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Regisierad Agent
. P Name’
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881 BELTED KINGFISHER DRIVE
PALM HARBOR FL:346,83,
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- Stweet’ Address {P.O. Box Niumber is Not Acceptable)

City

Zip Coda

FL

8. The above named entity submils this statement for the purpose of changing its registered offics or registarad agernl, or both, in the State of Florida.

;
SIG NATUHW; 2acet
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ot regisierad wgdnt anaiile i aopicable.

{(NOTE: Registerod Agant signature requited when [einstating)

D Py X-Y- Y
bt DATE

- 9. This'corpdiation’is"éligipla o Satisty its'Intangidle -
Tax filing requirérnent and elects 1o do so.
{See criteria on back)

- = < —~FE-HOWIN-FEE 1S-$150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10! El5ction Campaign Financing ™~ $5.00 May Be
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
TME PD O Delets TE [ Change [ Addition
| -
e onss | L DOHIS, CHe — SOO0031 PO TS——2
STREET ADDRESS | 884 BELTED KINGFISHER DRIVE STREET ADORESS o/ 14 00--01135 - :
um-st2¢. ., | PALM HARBOR FL 34683 o-s1-2¢ ~Ua/ 14/00--01 145003
e _:‘;. '-'VD!._ " ‘ oy o " . R [ Delete e Lt 2 ot = ] bk -
NAME J, 3 GRAFOS, SOULA  * e HAME
STREETADDRESS | 1743 GROVE VALLEY DRIVE STREEY ADORESS
CIFY- 5T- 7P PALM HARBOR FL 34683 CIFY-ST-7P
ITE O oeleie TTLE [ Change ] Additicn
NAME NAME
STREET ADORESS STREET AGDRESS
EITY-SF-2P—~ - - — - ~R crv.srze _—— - - - .
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:"C|ﬁ1§T~jZ.LF' e i . . % CITY-ST- 237
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STREET ADDRESS STREET ADORESS
CITY-ST.2P ' GHTY-ST-27

13;-1Rereby certify that the-infdrmation’supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. | turther cerlify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as it made undar oath; that | am an officer or director
ol tha corporation or the receiver or trustee empowerad to execute this report as raquired by
changed, or on an altachment with an address, with all other like empowered.

&

Prry

RN Lo,

SIGNATURE:

P i
o whe .
Y. V7R ikl

apter 607, Florigg Statules; and that my name appears in Block 11 or Block 12 if
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