2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F58717 N erctary of State

P.E.B., INC. 03-21-2000 90054 001 ***150.00
Principal Place of Business Mailing Addvess

237 MURRAY AD 337 MURRAY RD

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2919 &

us s con4:idoe
Suite, Apt. #, eic. Suite, Apt #, etc. 0OQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Mumber Applied For

59'2 14 1634 Not Applicable

Zp o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent™ —
Narne
gg%ﬁgmjg‘fbg Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named entity submits this siatement for the purpose of chenging its registered office or registarad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and tiia 7 applicable. {NOTE: Registered Agent signature 1equired when Jeinstaing) OATE
9. This corparation is aligible to satisfy its Intangihle EILE NOWIN! FEE 15 $150.00 . e
o ling rocyiternent and slscts 10 00 50 ’ " After MAY 1, 2000 Fee will be $550.00 10. Eleation Campaign Frene™® 4 ﬁ‘d'oo May Be
o . ed to Fees
{See criteria an back) 3 Make Check Payable to Department of State
. COFFICERS AND DIRECTORS j KB ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS iN 11
- D 1 Delete TILE [ ctange [ Addition
BEGGROW, PAUL E NAME
. 42ohsss | 337 MURRAY RDAD STREET ADDRESS
w-ae WEST PALM BCH, FL 00000 33405 CITy-8T-2P
- sV 3 Delete TE [l Cheage (T Addition
. BEGGROW, NANCY NAME
—.xoonoss | 337 MURRAY ROAD STREET ADDRESS
s2¢ | WEST PALM BCH, FL. 00000 33405 onv-s1-2¢
- J Detete WILE @é 2 [ Change [ Addition
e | —— o ——— A e o f e e — o —
ece STREET ADDRESS
SI-2P CITY-§T- 10
[ velete TILE [ cChange [ Addition
NAME
annerss l STAEET ADDRESS
e CUTY-ST-2IP
[ Deete e [ Change [ Addition
NAME
s STREET ADDRESS
e CITY-5T-7P '
3 Detere TITLE [ change [ Addition
NAME
— STREET ADBRESS
r CITY-5T- 2P

- certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fucther certify that the information
s report of supplemental report is true and accurate and that my signature shall nave the same iegal effect as if mads undes oath; that | am an officer or directar
uration or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Staiutes; and that my narme appears in Block 11 or Block 124

, oF on an attachment with an address, with all other like empawered.
PR R 7 =
- TURE: ALY ) Gz 3509 54/ 833594
- SINATURE AND TYRED{OR PRINTED NAME OF SIGRINGRQFHCER OR DIRECTOR Date Daytrme Phone &
7 ,U - w L i 4
o L A 2F E e P T I T




