2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078107 FILED

™~
4
3

1. Entity Name May 10, 2000 8:00 am

PERSNICKATEE. INC. Secretary of State

05-10-2000 90139 021 ***150.00

Principal Place of Business Maiing Address
545 BAHAMA DR. 545 BAHAMA OR.
INDIALANTIC FL 32903 INDIALANTIC FL 329034103

I

|

ll

2, P_rincjpal Place of Business 3. Mailing Address N “Il"m "”"
SUs  favimy Dl PO pox Z9417
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Y City & State R 4. FEI Number ’ \~|Applied For
D Iz HHANMETC FC T LHATEC  F L S9-32cOL /53 Nat Applicable
Zip . Country Zip Country » . 8.75 Additional
39905 LA A .39(703’ 05‘4_ 5. Certificate of Status Desired [ fee ﬂequirec; ona
~ 5. Name and Address of Current Begisiered Agent  _ 7. Name and Address of Mew Registered Agent
C[TNamET T TR T T T s EEEEEE S et RSB
Ié'fggiﬁi’MSATlE)PRHEN F Streel Address (P.C. Box Number is Nol Acceptable)
INDIALANTIC FL 32903
City FL Zip Code

8. The abaove namad entity submits this statement for the-purpose of changing its registered office or registered agent, or both, in the State of Florida.

7//@/’7— g A /}]@/{}3@7" & Q- 9O

SIGNATURE
Signeturedlyped o pimied Tame of regisored agent and tile | 2ppicdoks. {NOTE: Registerad Agent signanuis raquired whan rainstating) DATE
9. This p_orporatign is eligible to satisfy its Intangible _ FILE NOW!!! FEE I.."? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D 7 oelzte TITLE [Jchangs [ Acditicn
NAME LENCHES, STEPHEN F HAME
streeT aooress | 545 BAHAMA DR. STREET ADDRESS
CITY-ST-ZiP INDIALANTIC FL 32903 CITY-ST-2IP
TIILE [ Delate TITLE O change  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CIFY-ST-ZP
TITLE C] Delere TITLE o ] {Jchange [ Addition
NAME T —_— - e T S o DL S T T e :NAME:’::::; ——— e ot —— e L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Gelste TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TITLE [ Deleta TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-24p GITY-ST-71P
TLE [T elets TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn 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 ar the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachmeant with a-.ddress wutj all athe like empowerad.
SIGNATURE: %ﬁ: PAR2EER ShohanT lonches-09 €O 33~ 603-0/6S

SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECNOR Date Daylme Phone #

CR2E034 (9/99)



