2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (599238

1. Enmy Name ~

KEN PELTON CLU & ASSOCIATES INC.

fr e e e ——————

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90096 027 ***150.00

Principal Place of Business Mailing Address
2995 E. BUDD DRIVE . 2995 E. BUDD DRIVE
COOPER CITY Fi 33026 COOPER CITY FL 33026-317
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE( Number [ [Aeplied For
59-2381498 Not Apglicable
Zip Country Zip Country " ; $8.75 Additional
. 5. Certificate of Stafus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR Y tASE s mmmEm o L SR Gie e e e e e, < - | -NEME e _ o -
PELTON KATHLEEN K Street Address (P.0. Box Number is Not Acceptable)
2995 E BUDD DRIVE
COOPER CiTY FL 33026
City FL Zip Code

8. The abave named entity sunmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

of the corporation or the A
changed, or on an attac)

SIGNATURE
Signature, typed or printed name o registered agent and lile If applicabie (NOTE: Registared Agent signature required when reinstating) CATE
i ion Is eliai isfy | i 1]
_9:’ This corperation s eligible to satisfy its Infangible FILE NOW!!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May £
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Lt O
P Tl e ' Trust Fund Contribution. Added to Fees
{Se€ criteria on back) 00 { Make Check Payable to Department of State
1. QFFIGERS AND DIRECTORS | KE2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TITLE [l Change [ Addition
we. ) PELTON, KATHLEENK NANE
STREET ADDRESS ' 2905 EAST BUDD DRWE N STREET ADDRESS
CIvY-51-Tip COOPER CITY Fl. 33026 CITY-51-21
TITLE AR O Dalete ML [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TLE [ pelete TITLE {JChange  [J Additicn
LMAME [ S . NAME I P [ - _
STREET ADDRESS ’ STREET ADORESS ’
CITY-S57-2IP CITY-ST-2IP
TIME 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE . . ' . 7 Delete THTLE O Change  [7] Addition
MAME NAME
STREETADDRESS | ~~ °° o S . . | STREET ADDRESS
CiTY-ST-71P . - ) ) CITY- 8T-7P N
TITLE I:I Delete TITLE I Change  [J Addition
NAME - MNAME : - H
STREET ADDRESS /—j STREET ADDRESS
QY- 512 / CITY-S7-21P

; afot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
Aaurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
Fexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if




