2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S52148 Apr 07,2000 8:00 am
- Frutyame ecretary of State

PEGASUS PROCESS SERVICE, INC. 200 B0 033 =ee 50 00
Principal Place of Business Mailing Address
990 NW. 201 STREET 990 NW. 201 STREET "
MiaM) FL 331692827 MIAMI FL 33169-2827
Suite, Apt, #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0263838 Not Applicable
4p Country Zip Country 5. Certificate of Status Desred [ $8-79 Additional
Fee Required
. 6._Name and Address.of Current Reglaterad Agent 7._Name and Address of New. Registered Agent .
MName .
PANUNZIO! MARK E. . . Street Address (P.0. Box Number is Not Accepiable)
990 N.W. 201 ST
MIAMI FL 33169-2827
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and s f applicable. (NOTE' Registered Agenl signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 3 on G an E )
Tax filing reguirement and efects o do so. After MAY 1, 20600 Fee will be $550.G0 0. Election Campaign Financing 0 $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP [] Delete TILE - [J Change [ Addition
NAME PANUNZIO, STEPHEN HAME
STREETADDRESS | 980 N.W. 201 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-71P
e ov [ Delete TIILE [ Change (] Addition
NAME PANUNZIO, MARK E. NAME
STREET ADDRESS | GO0 N.W. 201 ST STREET ADDRESS
CITY-ST-2IP M]AM| FL GITY-S5T-2IP

TITLE ’ [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST- 2P

TE psT O Delete
NAME PANUNZIO, PAUL STEPHEN

STREeT ADDRESS | GO0 N.W. 201 ST

CITY-ST-2IP MIAMI FL

TITLE [ Change [ Addition
NAME

TITLE [ Delete
NAME
STREET AUDRESS * STREET ADDRESS
CITY-5T-2P 2ITY-ST-2IP

ME " O ovelete e ) Change [ Addition
NAME NAME '

$TREET ADDRESS STREET ADDRESS © .

CITY-ST-TIP CITY-ST-2IP

TITLE 7 Delete TE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

13. | hereby certify that the infermation supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i], forida Statutes. | further certify that the information

indicated on this report or supplemental repert is fye and.agcurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ad g6 expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered. . 3 & ‘5

SIGNATURE: ~ Oy 03 PPRI} DD bsX-074E
n/—- r...p Si N IRE ANDWSOH PWED ?’:E?';SIG‘“":?S{ICEWAIRECTO“ . H Date Daytme Phone #

|P-l' LEJ "‘l‘l’



