2001 UNIFORM BUSINESS REPOI_!T (UBR) FILED

DOCUMENT # F33333 v Mar 13, 2001 8:00 am
PEGGIE B. SCHULTZ, ING. Secretary of State

03-13-2001 90320 025 ***150.00

Principal Place of Business Maiting Address
% PEGGIE B SCHULTZ % PEGGIE B SCHULTZ
2855 SW 69TH COURT 2855 SW 59TH COURT
MIAMI FL 33155 MIAMI FL 33155
6995 hwd Rood. 6D Biwd Road
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEIl Number  59-9001663 Applied For
Meams O Yoy TL Not Applicable
Zip Country Zip "1 country ) . $8.75 Additional
| s I B =T = B . Certificate of Status Desired  _ O Fee Required- o+ . _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ, PEGGIE B . .
PB55-SIW-8OTHCOBRT Lq q% %w_é QOOC\ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title it applicable. (MNOTE: Registered Agent signatre requirad whean rgingstating) DATE
8. This corporation is eligible to satisfy its (ntangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DV [ Delets TITLE [J Change [ Acdition | S
NAME SCHULTZ, JOHN T. NAME =
STREET ADDRESS | 2855 SW 69 COURT STREET ADDRESS 3
CITY-ST-2P MIAMI FL CITY-ST-2IP I
TLE DST 1 Delte TITLE O Chenge [ Addition %
RAME WINGARD, MARGARET §. NAME
STREET ADCRESS | 2855 SW 69 COURT STREET ADDRESS
Core-s-2f . L MIAMI-FL: - -- - S mom - JCITY-ST-ZP — f e =
TITLE DP O Delete TME CJChenge [ Addition
NAME SCHULTZ, PEGGIE B. NAME
STREET ADDRESS | 2R65 SW 69 COURT STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-7IP
TITLE [ pelata TITLE [JChange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P ﬂ § oz

13. | hereby cerify that the information supﬁed with this fjing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplermadtal report |s | and accu and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg 855, WA er ljke empowesed.
% %7/ Tty b-0b L 2—

; yé OFHGNING OFFICER OR DIRECTOR [ Cate Daytime Phone ¥




