2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F33333 FILED
1. Entiy Name Jan 19, 2000 8:00 am
PEGGIE B. SCHULTZ, INC. Secretary of State
01-19-2000 90167 049 ***150.00
Principat Place cf Business Mailing Address
% PEGGIE 8 SCHULTZ % PEGGIE B SCHULTZ
26855 SW 69TH COURT 2055 SW 69TH COURT
MIAM! FL 33155 MIAMI FL 33155-2829
> P s NN SRR ER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-2%1663 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desired.___[] .. $0-79 Additional
T e o e T e e - —m—— |l > - e - - b - - - - ~ "Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName .
SCHULTZ, PEGG|E B . Street Address (P.O. Box Number is Not Acceptable)
2855 SW 69TH COURT
MIAMI FL 33155
City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirgd when remstaling) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . L
0. Election C: Fi
Tax filing reguirement and elacts to da so. After MAY 1, 2000 Fee will be $550.00 T,ugtlgsndagoz&::ig;mig:ncmg O fi.e?ﬁoh;aey Be
N . . eS
{See criteria on back) [ Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DV O Delete TITLE [ change [ Addition
NAME SCHULTZ, JOHN T. NAME
STREET ADDRESS 2&55 SW 69 GOURT STREET ADDRESS
CITY-ST-ZIP MIAM! FL . CITY-ST-ZIP
TITLE DST . O petete TITLE _ O Change [ Addition
NAME WINGARD, MARGARET . NAME
STREET ADDRESS | 2855 SW 69 COURT : STREET ADDRESS
Cnv-s-2P | MOAMLEL. . . s e [ CTETIP . .
TITLE DP R 3 Delete THLE O Change [ Addition
NAME SCHULTZ, PEGGIE B. NAME
STREET ADDRESS 2855 sw 69 COURT STREET ADDRESS
CITY-ST-21P MIAMl FL CITY-57-2IP
e O petete TILE ‘ O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE : [ Datete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CIry-5T-2P

13. | herehy cartify that the informai
indicated on this report or supf
of the corporation or the reg
changed, or onvan attach

- - - 2 7
SIGNATURE: _ S s f&?
smumt-i Wwen OR PRI

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn
Xe agd that my signature shall have the same legal effect as if made under oath; that i am an afficer or director
Ts report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/REQUIRED 7EPENAVEVIES

ER HAUE OF SIGMNING OFFICER QR DIRECTOR Dayume Phone #

iling doge

philied with this

CR2E034 (9/99)




