2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  \/23644

1. Entity Name

Secretary of State

PEGGY'S AT THE QUAY, INC. 05-12-2002 90637 029 ***150.00
Principal Place of Businass Mailing Address
218 SARASQTA QUAY 218 SARASOTA QUAY e e v e
SARASCOTA FL 34236 SARASOTA FL 34236
2. Principa! Place of Business 3. Malling Address ”Il”l”l‘l”"l “"I m" '|'| " Ilm Illh|||N|“ullml4|u ml
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0325888 Net Applicable
Zp T Gy | de e o ey e contestoof Satus Desred | 0 $8.75 Addiional |
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTIANSEN & DEHNER' P.A. Street Address (F.0. Box Number is Not Acceptable)
63 SARASOTA CENTER BLVD., STE 107
SARASOTA FL 34240
City FL Zip Code

8. 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.

& wr P

SIGNATURE
Signature, lyped or prifted name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
i . e ‘ "
9, ¥h|sf(.:|‘orpnrauc_m is elltg|b|§ t? se:lrstfy:jls Intangible FiLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
2x filing requirement and slects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
(See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE P [ Delste TITLE [ Change  [J Addition
NAME OLSON, SUSAN NAME
sTREET ADDRESS [218 SARSOTA QUAY STREET ADDRESS
CITY-5T-21P SARASOTA FL 34238 CITY-ST-2IP
TITLE i O pelete TILE (O change [ Adaition
e SPRINGMAN, JOHN J N
STREET ADDRESS |218 SARASOTA QUAY STREET ADDRESS
BTv-8r-7P~ |GARASOTA FL'34236 = =% "~ = = mwmn m e RO ST 2R}, ot oo™ Do e ot aivim o o cmm
TITLE [ Detete TITLE [ chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O nelete § TITLE [ Change [ Addition
NAME H NAME
STREET ADDRESS i N STREET ADDRESS
CITY-5T-2P : { cry-st-zp
TITLE .. [ Celete g e [ Change [ Acdition
NAME N NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P  CiTY-ST-2IP
1L O Delete { e Ol Change [ Additon
NAME H namE
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby cerlify 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 if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

L TRl ie i Lfa 2307

- L3 s

SIGNATURE AND TYPED OR PRINTEB-{AME OF SiI5MING OFFICER OR DIRECTOR Data Daytima Phore #

SIGNATURE:

CR2E034 (9/01)

May 12, 2002 8:00 am



