2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

591128

PETERSON & EGEBORG INC., REALTORS

Principal Place of Business
1120 SQUTH FEDERAL HWY
FT. LAUDERDALE FL 33316

Mailing Address
1120 SOUTH FEDERAL HWY
FT. LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90209 048 ***150.00

IENREAMARIWEENRRE A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
’ 59—191 7302 Not Applicable
Zi Countr Zi Countr it
p ountry p untry 5. Certificate of Status Desired O ?ﬂae-‘g?q L»:g:c;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON, VERNA M.
1120 SOUTH FEDERAL HWY
FT. LAUDERDALE FL 33316

Do
.

&
-

—_ et £ - LR}

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named emlty subm:ts thls statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of reglstered agent

SIGNATUHE

(NOTE: Registered Agent signature required when reinstating) DATE

Signaturg, typad or printed name ot registered agent and titie i applicable.

CFLE NOW!!_I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE []cCrange [ Addition
NAME PETERSON, VERNA M. NAME

swreer aooress § 1120 S, FEDERAL HWY STREET ADDRESS

omv-s1-z¢ | FT. LAUDERDALE FL CITY-ST-2P B
TITLE S O celete TINLE [J Change  [T] Addition
NAME PETERSON, PEGGY J NAME

sTreer aporess [ 1120 § FEDERAL HWY STAEET ADDRESS

CiTY-ST-2IP FT LAUDERDALE FL CTY-ST-2IP

TITLE [3 oslete TITLE [ change [ Addition
HAME - - NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIME [ pelete TILE ] change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify 1hal the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
o8 ampowered 10 execEXhis report as required by Chapter 607, Florida Statutes, and that my name appears ik Black 10 or Block 11 if

indicated on this report or supplemental repart is true an
of the corporation or the receiver or
changed, ar an an attachment witl¥an alidress \with all other liKe e

Al

SIGNATURE:

RP NTED NAME OF SIGNING OFFICER OR DIRECTOR

g.s..mﬁ%’

38 o3 (Reylepa-t4ed
Va /:)are Daytime Phone #

S ————" e Y —

AV TI194¥20

CR2E034 (10/02)



