Lt o SR e mL

2001 UNIFORM BUSINESS REPORT-(UBR}). . ——

DOCUMENT # P99000096252

1. Entity Name

PAPPY'S PLACE OF VERO BEACH, INC.

T [T

Principal Place of Business

2050 11TH AVE
VERQ BEACH FL 32960

2050 11TH AVE

Mailing Address

VERC BEACH FL 3290

2. Principal Place of Buginess

3. Mailing Address

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90073 027 ***150.00

A AT

II

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0.2800030 Applied Far
Not Applicable
Zi Count Zi Count iti
0 unty P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCH, IRA C
e mm e T e e e e - —— e e —Strast-Address (P O, Box.Number is:Not Acceptablg). - o=
1701 HWY"ATA, STEZ 220
VERO BEACH FL 32963
City Zip Cede

’ FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and titie if applicable.

{NOTE: Registerad Agenl signature raquired whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition __8_
NAME DOSSANHOS, LERI M HAME g
stReer aboRess | 1430 16TH COURT SW STREET ADDRESS 3
CITY-S7-7IP VERC BEACH FL 32862 CITY-ST-ZiP 4
o

TITLE VPTS [ pelete TITLE Ochange [ Addiion | &
NAME VASQUEZ, MARIA C NAME
sTreeT ADDRESS | 2718 52ND AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32766 CITY-ST-ZP
TITLE [ Datete TITLE [ cChange [ Addition

< hAME = S NAME
STREET ADDRESS STREET ADDRESS — =
CITY-ST-2IP CIFY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 Defete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE J Delete TITLE I cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director

execute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

her like empowared.

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with

SIGNATURE:

k.

Lers mamgues 23S SFnpbs 7

s?(n'rwfa ARD TVP?UE PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

2 by (o 9435,

e b 0 PMone #

rd

4



