2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name

PETERSON SALES, INC.

K36533

ecretary of State

04-18-2003 90225 047 ***150.00

AY  S/8e880

Principal Place of Business
1710 UPLAND ROAD
WEST PALM BEACH FL 33409

us

Mailing Address

1710 UPLAND ROAD

WEST PALM BEACH FL 33409
us

2. Principal Place of Business

3. Mailing Address

R R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
65‘0082308 Not Applicable
- n - o .
Zip Country Zp Country 5. Certificate of Status Desired [:] $8.75 additional
IO N e EO——r S P S— - - e o e e anFo@ Required .~ ...} _.
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
Name
PETERSON’ KH. Sireet Address (P.O. Box Number is Not Acceptable)
5354 PENNOCK POINT RD
JUPITER FL 33458 )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

R T

igtered agent.

SIGNATURE k ImJ

the cbligations of r

Lisa &. téesors  fPres

04-09-0>

(NOTE: Registered Agent signature required when rainstating)

DATE

Signature, typad or printed name of registered agent and title, if apphca‘b’\e.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
ME DP O Delete me [J Change [ Addiion | &
NAME PETERSON, LISA NAME =
staeeT anoress | 1710 UPLAND RD STREET ADDRESS E,;
crv-st-ze | WEST PALM BEACH FL CITY-5T-2IP N\ =
TILE VPS O oelete TITLE ( [J ctange [ Addition %
NAME PETERSON, MARK NAME X

street aooRess | 1710 UPLAND RD STREET ADDRESS ‘

ory-st-zp  |WEST PALM BEACH FL CITY-5T-2P (\\ /\ d

e O Detete e \J AN Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS @

CITY-5T-2F CITY-ST-2ip

it O Delgte TILE O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE [ Delete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T- 2P CITY-ST-2IP

TMLE O oelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-5T-2IP

12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 direcior
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attacgl with an address, with all other like empowered.
SIGNATURE: AN e 0499-0% 5(;:{4199‘(#?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




