FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  J33963 Secretary of State

1. Entity Name 03-24-2003 90135 019 ***150.00
PETSCHE & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2581 METROCENTRE BLVD.. STE. 6 2581 METROGENTRE BLVD.. STE. 6
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 80 4 Applied For

59-273 1 Not Applicable
Zip Country ZiE et ‘“-Country s 5. Certlflcate of Status Desued O l§ese ggq‘ﬁs:;'""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name

PETSCHE, PETER
2581 METROCENTRE BLVD., STE. 6
WEST PALM BEACH FL 33407

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept
the obligations of regisiered agent. ’

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
AﬂF“;.IE N?"Z(il!lllii ’;EE Iﬁf;?&gg 0'0 9, Election Campaign Firancing $5.00 may Be
) er Way ee will be . Trust Fund Contribution. ;| Added to Fees
Maka Check Payable to Florlda Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VT O Delete TITLE [ cChange  [] Addition
HAME, PETSCHE, JOHN A. JR. NAME
staeeT aooress | 11245 FIFTH AVE., GULF STREET ADDRESS
onv-st-z¢ |MARATHON FL CITY-57-ZIP
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME PETSCHE, PETER J. NAME :
staeeT anphess | 2581 METROCENTRE BLVD SUITE STREET ADDRESS
arv-s1-zp  |WEST.PALM BEACH.FL . . e orv-st-zp | ] e L
TME O Delets TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE [ oelete TITLE [ Change ] Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-57-2IP A -~ CITY-8T-2iP
12. | hereby certify that the information suppH€d Aith this fj g dogaiot g dalify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

uratend taat my signature shall have the same legal effect as if made under oath; that | am an officer or director
] this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address i all _‘“-‘ r-' ered

Ao AOUIEED 3| (s) bp-geas

ED NA E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

indicated on this report or supple
of the corparation or the recei

FYOTOL .

ALY

CR2E034 (10/02)



