2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109880

1. Entity Name

PUMPERNIK'S OF BOYNTON, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90007 010 ***158.75

Principal Place of Business

6649 COBIA CIRCLE
BOYNTON BEACH FL 33437

Mailing Address

6649 COBIA CIRCLE
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

RTIVEAMNECEII

i

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

i} + €849 Cobia Clrcle
Chy&mn'aeachfi. 23437

4. FEf Number Applied Far
Mot Applicable

Zip

Country

Zip Country

5. Certificate of Status Desired ﬂ\ ?esa.gesq lﬁgedc:tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent . . ~—- i

- c——c - Name

Street Addresd (PO. (BEAO'Cobia Ciret)
—BoyntonBeach FL—33437

ohin S. ennelly Ezg.

City

FL | %537

. \M“'S‘}étme//y, &ﬁ- | 4/2-¢ aé

{NOTE: Regstered Agant signature required when feinslaﬂng) e date

—_—
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00
Tax filing requirement and elects (¢ do so. After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

Make Check Payable 10 Depariment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

fon

cam

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition
NAME KENNELLY, JOHN B NAME

streeT AD0RESS | 6849 COBIA CIRCLE STREET ADDRESS

CITY-5T1-21P BOYNTON BEACH FL 33437 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CryY-S1-2P GITY-8T-2IP

TTE O pelete TME o O Change [ Addition
NAME NAME - T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-21P CITY-ST-2IF

TITLE [ pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the infarmation supp

indicated on this report or supplemental report is true
of the corporation or the raceiver or trustee empowere !
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

APR 242000  S¥-%t-33¢

SIGNATURE A

P E OF SIGNING QFFICER OR DIRECTOR

w B Ko anell
%# 5y v e

Date Daytime Phone #

R



