2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K36533 Apr 11, 2001 8:00 am

1. Entity Name

PETERSON SALES, INC. ». ecretary of State

. 04-11-2001 90040 043 ***150.00
Principal Place of Business Mailing Address
1710 UPLAND ROAD 1740 UPLAND ROAD
WEST PALM BEACH Fl. 33409 WEST PALM BEACH FL 33409

s U5 0044358

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0082308 Applied For
Not Appilicable
Zi Countr Zi Count it
© Y P L 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PETERSON, MARK H.
Street Address (P.OL Box Number is Not Acceptable)
5354 PENNOCK POINT RD
JUPITER FL 33458
City i H Zip Cedo
g [
8. The above named entity submits this sjaterment forfihg purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE ﬁ/@? Lish B PelE2Son) 4-5- 0|
Signature, ¥ Jtdapﬂﬂlod name of fcg\-.:ﬂércd a@eﬂ' ard itz appﬁﬁ‘ole. (NOTE Regisiered Agent signeture required when reinstating) OATE
i + H i : B H ot PRl A i AT F Il = s
9. This ;prporatpn is ehgubie. to satisfy its Intangible B ILE NOJ: M FEE i§ $150.00 10. Election Gampaign Financing $5.00 1ay 5o
Tax filing reguirement and ¢lects 10 do so. After MIAY 1, 2001 Fae will be $550.00 - y
- 9 T . Trust Fund Centribution. Ll Added to Fees
(See criteria on back) gy fake Check Payable to Department of State
}
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *,
Mg pP [ Delete TTLE O Ccangs {7 Addiion
NAIE PETERSON, LISA NAME
streeT a0eRess | 1710 UPLAND RD STREET ADDRESS
CTY-8T-21P WEST PALM BEACH FL CITY-8T-2P
TITLE VPS [ Delete T1LE O Crange [ Acdition
HAVE PETERSON, MARK NAME
staeeT apoeess | 1710 UPLAND RD STREET ADDRESS
CITY-S1-2ip WEST PALM BEACH FL CIFY-ST-2IP
TILE ] Delete TITLE [ Change [ Acdition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Clty-ST.2P
TILE [ Delete TITLE [JCharge [ Adeion |
NAME NeNE ‘
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-S1-2IF
TITLE (1 Delete TLE Ol Ghange O Additen
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelee LE ] Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 719 CITY-ST-2IP
13. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director ]
of the corporation or the receiver or trustee empowered teexecute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 11 or Block 12if !
changed. or on an attachmepy with an address, with er like empowered. I
i -~ o~ -
Lisph. &.Ce1en SO 4-5-Of Sl 8169
SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR CIRECTOR Data Syt Prone #

CR2E034 (10/00)



