2003 FOR PROFIT CORPORATION ng 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) fﬁff;ﬁf‘gﬁ]%ﬁ gf*gggoﬁe

'DOCUMENT #  P99000076731
1. Enlity Name é
PEPPERS OF PINELLAS PARK, INC.
JUU UMWYV
Principal Place of Businass Mailing Addrass
8091 66TH STREET NORTH 8091 66TH STREET NORTH
PINELLAS PARK FL 4565 ’ FINELLAS PARK FL 34565 »
- (R
2. Principal Place of Business , 3. Mailing Address
Sulte, Apt. 4, etc. -Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEI Number Applied For
59-3594257 ot Applicable
Zip Counlry Zip Country 5. Certilicate ol Status Desved [ ?3'75 Additionat
. o8 Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e e U —_— e Tl oNameT I e e T e e T e e e e R e S
::Iglaj?"rlgbc;:ms ) ER ) Streel Address (PO, Box Number is Not Acceptable)
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

’ ' '
SIGNATURE ‘Wﬁﬁ%f Je 4207
Sey L by ot pil of rpigisisred agent and b appicanie. IHOTE: ngwndAgmsiQerroquiladmanl«mnq) DATE

CENOWIL FEE [ TS0 o oo e S50y
’ Trust Fund Centribution. O Added to Fees
Meke Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T pelete TITLE [J Change [ Addition §
NAME PAHOUMIS, CHRIS HAME =
srree aponess | 881 BELTED KINGFISHER DRIVE STREET ADORESS g
arv-s-ze | PALM HARBOR FL 34883 CITY-§T-7 g
TiTLE VD . O oetzte WL : D) Change L] Addton | &
g GRAFOS, SOULA NAE ©
smeeT Aporess | 1743 GROVE VALLEY DRIVE STREET ADDRESS

erv-st-ze | FALM HARBOR FL 34683 GV ST-2F 7
L o — - [ Detete LE . 3 Change [ Aduition

NAME P £ GIEE el T ET :

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IF

TE O pelpte e O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-JiP CITY-S1-2P
_TME ] Detete Cf e ' Clcnge [ Addition
NAME HAME

STREET ADDRESS - STREET ADORESS

T -5T-2P GiTY-§1-2P .

LE O oekte TME O change [ Aedition

NAME. NAME

STREET ADORESS STREET ADDRESS

CITY-SE- 2P ] CIRY-§T-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(2)(), Flarida Statutes. | further certily that the information
indicated on this report or supplemental report it true and accurate and that my signature shall have the same legal effeci as if mage under cath; that | am an officer or director
of the corporation or the receiver or lruslee ampowered {o execute this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmenl with an address, wilh all other like empowered.

SIGNATURE: 4/ Caips t st G OUIREL hri4 [I)qhmtmé _ _1{/,7,9-,/,6

NATURE AND TYPED R PRINTED NAME OF BIGNING CFFICER OR DIRECTCR

Dayiime Phore &




