2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S46007 May 17, 2000 8:00 am
PEVONIA INTERNATIONAL, INC. Secretary of State

05-17-2000 90922 018 ***150.00

Principal Place of Business Mailing Address
320 FENTRESS BLVD. 320 FENTRESS 8LVD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321141206
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3073245 Appiied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. - & WNaomaand Addracs of Currant Ragistarad Agant _ 7.-N and-Address of-New-Reglstered Agent -~
Name
%?%Hﬁ;%EPMMA&HAEL Street Address (P O. Box Number is Not Accepratle)
SUITE A
. ORLANDO FL 32801 Ciy FL [ ZpCoce

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable [NOTE: Registered Agent signature required when reingtabng) DATE
® Tocting wasanonang sees o st " | aftor HAY 1,2000 Foo wilbe $asogp | 10 CecionCemodgnrianng - $5.00 vy se
=5 ' * Trust Fund Centributicn. O Added to Fees
{See criteria on back) (W Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O change  [J Addition
NAME HENNESSY, PHILIPPE NAME
streeraporess [ 320 FENTRESS BLVD. STREET ADDRESS
crv-sT-2e | DAYTONA BEACH FL 32114 CITY-5T-ZP
THTLE D [ Detate TITLE [ change [ Addition
NAME HENNESSY, SYLVIE NAME
sTreeT a0oress | 320 FENTRESS BLVD. STREET ADDRESS
4Ty -ST-21P DAYTONA BEACH FL 32114 CITY-5T-2IP
e O Delete TITLE 'y O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-7iP R CITY-ST-7P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-ZP
TITLE O pelete TITLE J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST1-2iP CITY-ST-7IP

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 supplementa! repopg istrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee efpgwerghl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrggs fwith Bl other like empowered.

SIGNATURE: 5 Sy

. L 4
RIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L0 Qo4-254~1367

Cate Daytime Phone #




