2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

1. Eniy Narms ecretary of State
PULGY ENTERPRISES, INC. 04-29-2002 90156 036 ***150.00
Principal Place of Business Mailing Address
3720 N ROOSEVELT BLVD P O BOX 5484
STE' 8 KEY WEST FL 33045
KEY WEST FL 33040 Us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%94557 Mot Applicable
- 7 —
.. op - e Cjountry__ - - P - Cou_mry -« = - |-5.-Cerlificate 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
Narme
MADEYA’ VICTORIA H Street Address (P.O. Box Number is Not Acceptatle)
507 AMELIA ST
KEY WEST FL 33040
City FL Zip Code
8. The above named enlity submits this g tement § Gifgnits registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/’ o / 02
Signature, typed or printad name twﬁisteréd ében d title if applici{m\\ {NOTE: Registered Agent signature requirad when reinstating) DATE !
e H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added o Fees
{See criteria on back) O Make Check Payable o Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 (7 Delete TITLE [0 Change [T Addition
NAME ESQUINALDO, JOYCE NAME
STREET ADckess | 507 AMELIA ST STREET ADDRESS
erv-st-ze | KEY WEST FL 33040 CITY-ST-ZIP
TITLE 0 7 Delete TITLE [O Change [ Addition
NAME MADEYA, VICTORIA H NAME
STREET ADDRESS | 507 AMELIA ST STREET ADDRESS
ory-sT-28 | KEY WEST FL 33040 _ S| ciny-srze _
Tine 1 petete TITLE ' [ Crange [ Addition
NAME NAME N
STREET ADDRESS STRE!_;'[ ADDRESS
CITY-§7-2IP CITY-5T-2IP
THLE O Delete TILE [ change [ Addition
NAME .. NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE fJChange [ Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filng deS oot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteffempaowered 1o exbeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all otfter [ ¢mpowered,
-~ .
SIGNATURE: S U /] i) (amem H NAadeywq 4//0 /0)-—
SIGNATURE AND {YPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR Date | [ Daytime Phone #

o Y

Avs

CR2E034 (9/01)



