FILED

Feb 28, 2005 8:00 am
2005 FOR S RUAL REPORT |\ TION Secretary of State

_ _ of¢ e of¢
DOCUMENT # 459566 02-28-2005 90186 037 150.00
1. Entity Name
PEB ASSOCIATES, INC.
Principal Place of Business Mailing Address
9614 MAYWOOD DRIVE 20 N. ORANGE AVE. STE 407
WINDERMERE, FI. 34786 US ORLANDO, FL 32801
T g AR RN RV ER AR
Suite 600
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 {10/03}
City & State City & State 4. FEI Number Applied For
53-1562041 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired (] gg';il’;‘f;ﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HENDRY, STONER, DELANCETT & BROWN PA
20 N. ORANGE AVENUE Street Address {P.0. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code

8. The above named enlity submits this staterment 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.

SIGNATURE
Signature, typed or printsd nama of regisiarad egant and ltia il applicable. INOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE PD ) O pelete TITLE [ Change [ Addition
NAME BLOUSTEIN, PETER NAME
STREET ADDRESS | 9614 MAYWQOOQD DRIVE STREET ADDRESS
CITY-ST-ZIP WINDERMERE, FL COY-ST-2IP
IHiiE STD O pelte TITLE [ Change ] Addition
NAME BLOUSTEIN, ARIADNE N. HAME
SFREET ADDRESS | 9614 MAYWOOD DRIVE STREET ADDRESS
CITY-ST-2P WINDERMERE, FL CITY-87-2IP
THLE £ Deete TWE [JChange [ Addition
NAME NAME
STREET ADORESS"|~ —— — ~ e . - - - STREET ADDRESS - -
CITY-S3- 2P CY-ST-ZP
TITLE 1 Delete TIRLE : [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Delete TiME [JChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
citr-sT-2p CITY-S1-2P
TILE 1 Detete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or ditactor
of the corporation ar the receiver or Irustee smpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwiith an address, with all other like empowered.

SIGNATURE: =7 BtrE, BLowsiey 2,/15/0:’ ‘/0/7/9% ~g200

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




