L 4

5000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (392672 Jan 25, 2000 8:00 am
- . Entity Name S
: ecretary of State
PETER N. FELD, P.A.
01-25-2000 90089 026 ***150.00
Principal Place of Business Mailing Address
= | 629 SW. 1ST AVE. 623 SW. 1ST AVE,
b FT. LAUDERDALE FL 33301 FY. LAUDERDALE FL 33301-2805 -
z us us 8 U Z) 5 4 O
.
[ e LTI
Suite, Apl. #, efc. Suite, Apl. #, elc. ) D¢ NOT WRITE IN THIS SPACE
J City & State City & Stale 4 FEINumber  pa 5104789 [ [Appiied For
’ Nt 2,05
: Zip Country Zip - Country 5. Certificate of Status Desired [ ?esa. ;gq lﬁgcﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] B
S - - Name = - = = —~ -
FELD, PETER N. Street Address (P.O. Box Number is Not Acceptable)
629 S.W. 15T AVE.
FT. LAUDERDALE FL 33301
City FL | 2 Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Ragistered Agant signature required when reinsiating) DATE
9. This .c_orporalit.an is eligible to satisly its (ntangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp 7 Delete TI1LE [Jchange [ Additior
NAME FELD, PETER N. NAME
STREETACDRESS | 629 SW FIRST AVE STREET ADDRESS
CITY-§T-21P FT. LAUDERDALE FL CITY-ST-21P
TITLE [ pelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TTLE [ Delete TILE [0 change [ Additior
NAME - - - © e e omm el NAME . — - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 elete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z1P CHY-S8T-7IP
TITLE oo * 1 Deiete TITLE [ change [ Additior
NAME o, t NAME
STREET ADDRESS | + STREET ADDRESS
CTY-ST-2F ’ £V 5T-2P
TTLE [T pelete TITLE [ Change [ Additior
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 71 CITY-ST-2IP

for the exemption stated in Section 119,07(3Xi), Florida Statules. | further certify that the informaticn

indicated on this report or supplemental rp: hat my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tru rt ag required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 f
changed, or on an attachment with j red.

SIGNATURE: __ SAALL L e QUINRED [-(7-60 _ Gsy- 46g-soem

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

13. | hereby certify that the information supplie




