FILED

2003 FOR PROFI' CORPORATION Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 459566 AT 04-28-2003 91523 029 ***150.00

1. Entity Mame

PEB ASSQOCIATES, INC.

Principal Piage of Business Maing Address ’ 1 00‘903 ?7 |
9514 MAYWOOD DRIVE 200 E ROBINSON STREET
WINDERMERE FL 34786 SUITE 500

- M WAL M

2. Prncipai Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. ¥ elc. ", B CHECK HERE IF MAKING CHANGES
City & Slae City & Slale 4, FEI Number ] Applied For
_ 59'1562041 Not Applicac
Zip TTT Gowniry ™S TS o TS E e Zip e e Coantry=~ === o = | ez _ i mmre . SB.75. Additional
5. (..eruhcale ot Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agant
Name
HENDRY, STONER, DELANCETT & BROWN PA Street Address {P.O. Box Number is Not Acceptable)
200 E ROBINSON STREET
SUITE 500 ,
ORLANDO FL 32801 o City o " F| | ZpCade

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both. in the State of Florida. | am famuiar with, and accer
the obligatons of registered agent '

SIGNATURE
. !‘ S.Qnature. typad OF DNNLEA NITE of reQISIEred agent ank Hlla it 3pRhe abi {NGIE Anqisioneu Agenl s.gnalyurd fpguirdd whan reinstatng) DATE
' gy s o= wE _—
FiLE NGW!! FEE'iS 5150.00 . )
- 9. Efection Campaign Financing $5.00 may Be
After \ay 1, 2003 Fee will be 5550.00 - :
Trust F .

'dake Chack Payable to Florida Department of State rust Fund Contribution - Aaded to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS)CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P o O pelete THTLE : P/D (X Change [ Adai:
NAME BLOUSTEIN, PETER NAME
STREET anchess | 9614 MAYWOOD DRIVE SEREET ADDRESS
CITY-ST. 2P WINDERMERE FL CITY-ST-2IP
TITLE ST ' O Desete THLE S/T/D v (X Change  [J Adow:
A BLOUSTEIN, ARIADNE N. : AL . e .
STecT nokess | 9614 MAYWOOD DRIVE STREET ADDRESS
CITY-57-21P W]NDERMERE FL : Ciry-ST-2IP
TITLE 3 Delete TTLE J Change [T Adidific
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P crry-st-7p
TLE ) O pelete TiTLE CJChange ] Adan:
NAME NAME
STREET ADCFZ3E STREET ADDRESS
CITY-S1-2P Ciry-S1-2IP
Tme 3 Delete Time Ochange [T Adan
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ciry-st.ow
TRE 0 Dalete TTLE () Change  [J Ada:
NAME NAME
STREET ADDRESS STHEEF ADDRESS
CATY-ST. 58 CITY-5T-2P

12. | hereoy cerufy that the information supplied with this tiling does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the informatior
inchcated on this feport or supplemental report is true and accurate and that my signhature shall have the same legat effect as if made under cath; that | am an officer or directo

of the carporation or the receiver or lrysiee empowered to execuld this report as required by Chapter 607, Florida Slatutes: ang that my name appears in Broclﬂ(‘)_pf‘ @lot_ik 1

cnangeq. ar on an arachment an adgress. with all ol empowered.

V4 — -7 m 4//; n./ s M\‘7/4 ~ e




