2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MISTEPEER, INC.

256952

S
= =

Principal Place of Business

335 GA. STREET
HOLLYWOOD FL 33019

Mailing Address
900 N. NORTH LAKE DR
HOLLYWQOD FL 33019

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90356 039 ***150.00

HVALRAATR SRR

[0 CHECK HERE IF MAKING CHANGES

-~ City & State City & State 4, FEI Number Applied For
65—0121431 Not Applicable
Zi Countr 2Zi Count iti
w <P Lniry P ouniry 5. Certificate 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
Name

ROSEN, RONALD

4000 HOLLYWOOD BLVD.
STE. 725 SOUTH
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and e if applicabie

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

E_ILE.NQW!;!ﬂEEE_IS.$150300
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~——8-~Election Campaign Firancing -

$5:00 may Be

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete TLE O change [ Addition
NAME SCHERMAN, RUTH NAME

staeeT acoress | 900 N. NORTH LAKE DRIVE STREET ADDRESS

cv-st-ze | HOLLYWOOD FL CITY-5T-2IP

TITLE D [J Delete TITLE [J Change [ Addition
NAME SCHERMAN, RUTH NAME

sTReeT ADDRESS | §00 N. NORTH LAKE DRIVE STREET ADDRESS

CITY-$T-21P HOLLYWQOD FL CITY-ST-2IP

TITLE 3 telete TITLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-§T-ZIP

TIMLE 7 elete TILE (I change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-57-2P CITY-ST-2IP

TIME J pelete TINE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-20P CITY-ST-2IP

TITLE [J pelete TITLE [Jcharge [ Addition
NAME NAME U U S T T
STREET ADDRESS e - " N STAEE} ADORESS 1 e

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath: that | am an officer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this réport or supplemental repart

of the corparation or the receiver or trustee empowered to execute this report as n

is true and accurate and that my si

changed, or on an attachment with an address, with all other like empowered.

siGNaTURE: X /828241

o [T A
LALAYT I A

NiTe Se

03 qs5u 46y TiEY

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MW"I':/MJ

Date Daytime Fhong #

UFL LU |

ny




