FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 282696 Secretary of State 5
1. Entity Name 03-19-2003 90157 031 ***150.00
PETIT ENTERPRISES INC
Principa! Piace of Business Mailing Address
9608 NEBRASKA AVENUE 9608 NEBRASKA AVENUE
TAMPA FL. 33612 TAMPA FL 33612
Suite, ApL. #, eto. Suite, Apt. #, otc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1058039 Not Applicable
Zip Countfy Zip Country 5. Certificate of781atus Desired O §£‘Z§q£§eﬂu°"ﬂ'

§. Name and Address of Current Reglstered Agent 7. Name and Addfess of New Registered Agent

Name
PET'T' AUTHUR N JR Street Address (P.C. Box Number is Not Acceptable)
9608 NEBRASKA AVE
TAMPA FL 33812

City FL Zip Code

8. 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, | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
+ Signature. typad or printed name of registered agent and litle if applicabie, (NOTE: Registerad Agent signature ragquired when reinslating) DATE
FILE NOW!!I FEE IS $150.00 i
N , 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . iy e eneng - $5.00 May o
st Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iR
TITLE PD ) O pelete TITLE [Jchange [ Addition
NAME PETIT JR, AN. NAME
STREET aporess | 9608 NEBRASKA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE SD O Delee TIMLE [Ochange [J Addilion]
NAME _PE]TT, JAMES ~ - -  NAME e ‘ — e e
STREET ADDRESS | 508 NEBRASKA AVE. STREET ADDRESS
orv-sT-2P | TAMPA FL CITY-7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. ! hereby certify that the information supplied with this fiJing does not quality for the exemption stated in Section 118.07(3){i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o oxecute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addres h all gther like empawersd. gf\?

LA N o Ao NBET T Yok * s

SIGNATURE: ___SIGNATH G 7D w A el U\ \ Y7 /83 04

SIGNATURE ANDYYEERDR PRINTED NAME OF HGNINE OF Mol OR DIRECTOH Date Davtima Phons §

CR2E034 (10/02)




