2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (uan) - Jan 29, 2003 8:00 am

DOCUMENT # 500798 Secretary of State
1. Entity Name ¢ sfe ke
-29- 150.00
PETER B. SM|TH, PA. 01-26-2003 20298 034
Principal Place of Business Mailing Address
190 W PALMETTQ PARK RD 190 W PALMETTO PARK RD
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, atc. Suite, Apt. # atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1684981 Not Appiicable
Zp Country Zp Country 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
- g B EES e Nérﬁé -_— B -— -
SMITH' PETER B. L Street Address (P.O. Bex Number is Not Acceptable)
190 W PALMETTO PK RD:;
BOCA RATON FL 33432 -
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 obligaticns of registered agent.

SIGNATURE o
- Signalure‘_typed or printed na{_ne of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
At May 1, 3008 Foo Wil be $560.00 8. Elcton Campain Fnancing - $5.00 by
N rust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD : O Delste TITLE [ change [ Acdition
NAME SMITH, PETERB - NAME
streeT aporess | 20110 BOCA WEST DR. #238 STREET ADDRESS
GITY-ST-ZiP BOCA RATON, FL 00000 CITY-S8T-2IP
TIME [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE . v 4 e . IElDsitte. e B s e e e e . (] Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 elete TITLE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [3 Delets TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11if
changed, ar on an attachment with argaddress, with all other like empowered.

SIGNATURE: ___SIGIA¢ “‘&%&MED c/f‘l[‘@ o8 366 S0

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Dala Daytima Phane #

—rruury

v

CR2E034 {10/02)



