2000 UNIFORM BUSINESS REI{.’ORT; (UBR) 3/
DOCUMENT # P99000096252 FILED

1. Entity Name May 04, 2000 8:00 am

PAPPY'S PLACE OF YERQ BEACH, INC. Secretary of State

03-14-2000 90039 043 ***150.00

.

FEL 2 59/35609 039

CR2E034 (9/99)

Principal Place of Business Mailing Address
C/Q HATCH & DOTV. PA, C/O HATCH & DOTY. PA.
1701 HWY. A1A. STE. 220 1701 HWY. AtA STE 220
VERC BEACH FL 32963 YERC BEACH FL 32063-2206
2050 1R QAye. 2050 t1™AQue,
Suite, Ap, #, ele. Suite, Apt, #, etc. DO NOT WRITE 1N THIS SPACE |
P
City & State Jity & State & | Applied For
e rg BGQCh - fL &R0 B&ﬂ'd}u - kL Not Applicable
Zip Country us.A. Zip Country . . $8.75 Additional
- . C ta of Status O * .
3:2 cié o ':;\)ﬁ- R\‘ Uéﬂ = QG <> O__SA. 5. Cenificate of Status Desired 0 Fe& Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCH, IRAC -
- P P = | Strest Addrass (P.O, Box Numbef is Not Accentable) e e .
17017 HWY. ATA, STE 22
VERO BEACH FL 32083
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida.
SIGNATURE
Signistue, lypad ¢f printad name ot registarad agent and itle i applleable, {NOTE' Registerad Agent signalure required when renstabng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 16, Elect R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o. %3;1§:n%ag:n?:lr%nug\naﬂc\ng 0 ﬁgg&fg‘é SBQ
(Sea criteria on back) | Make Check Payahle to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me P R O pewete TTLE Clchange [ Addition
NAME LGR\ Mﬂﬁ Q\E’& DOS Sﬁﬂdﬁs ? NAME
STREET MDAESS /443 /6 TR Covrme T Ste’. STREET ADDRESS
CITy-57-4P Lrm s o Lot Sl 3.;.'.94‘3 CiTy-g7-2IP
e YPTE. [ petele TMLE [ Changs [ Addition
HAME MAReA Clavdim FASRGT NAME
STREET ADDRESS | R 2l &0 el Ppn STREET ADDRESS
GIy-57-21P V&/&O .@’9&/?-64 = A T~ 76‘6 CITY-ST1-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
MAME . . _NAME —
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delele TITE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
e O petete TILE {Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIry-§1-2P CITY-ST- 2P
TMLE [J Delete TITLE [J Change L] Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-85-2IP
Pa. hereby cartify that the information supplied with this flling does not qualify for the exemption stated in Seclion 119.07(3)(i), Flcrida Statutes. | further cerlify that the information
indicatéd on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation or the receiver or rustee empowered 10 execute this report a8 required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an allachment with an address, with all other like empowered.
= 7N LAY IS\ T N - .
SIGNATURE: ,é / DL maaiss 005 o dos 2 @ L6,/ 7%
SIGNATURE AMDFYPED OR Pny&’n NAWE OF SIGRNG DFFICER OR DIRECTOR {Aare [ " Paytimefhone #



