2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086639

1. Entity Name

PEGGY'S PAGES, INC.

Principal Place of Business Mailing Address

+3006- BEBOHNCDR- | BLSO) 1JLO
MiH-FL-33045 o

M\.ﬁfnf‘ﬂ.— ’33015

+H056-BORG-HNK-0B. S E

Y

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 80170 002 ***150.00

C0046339

MG

I

0615569

AR

2. Principal Place of Business 3. Mailing Address
{BaS0 R b7 Anuuse &
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0956997 Applied Far
™, A (= Not Applicable
Zip Couriry Zip try " , $8.75 Additional
. t .
3 30 =< us 5. Certificate of Status Desired N Feo Required
L. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent .
Name ’
S, M ET E Street Address {P.C. Box Number is Not Accentable)
19008 BOB-0-LINK DR.
MIAMI FL 33015

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

signaTure 7220500 pd- Kt S N Breaed (eSS N D

Signature, tynd& of printad name of registered agent and ttie i arlplicar:nlafj (NOTE: Registared Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o 0o so.
{Sea criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

me P ] Delete TMLE " Ochange [ Addition | S

MAME LEWIS, MARAGARET NAME 2

ETHEETADURESS 19006 BOB D LINK DRIVE STREET ADDRESS §
(TY-ST-2IP M!AMI FL 33015 CITY-ST-2IP t‘q’

TTLE VP O Delete TITLE (I Change [ Addtion E‘S
HAME LEWIS, MICHEAL NAME

STREET A0DRESS | 19006 BOB D UNK DRIVE STREET ADDRESS

CITY-ST-2IP M]AM' FL 33015 CiTY-ST-21P

TILE 7 betete THILE [ Changze (] Addition

MNAME.-"V:“:- S T Ty T s s o s RV i \?‘I‘AME"‘_ o feat T Ll e - AT o me— EE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (1 Delete TIME (I Change (7] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2P CIy-S1-7IP

TILE (T Dslete TME [ change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE 3 pelete TMLE [ Change [ Addition
NAME L, b Lo NAME

éfnsq}:\pun'ass P, STREET ACDRESS

giy-st-gp |t T T CITY-ST-21P

13. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atiachment with an address, with all ather like empowered.
SIGNATURE: _ 7210x 8 o et ML -Of (344 -848S
Dalo Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Maradref 2wdiS



