S S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

PEAFREED, INC.

K64496

Principal Place

2990 S. FISKE
STE. D4

of Business
BLVD

ROCKLEDGE FL 32955

us

Maiiing Address

2990 S. FISKE BLVD
STE. D1

ROCKLEDGE FL 32965
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc,

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90034 024 ***150.00

IR

DO NOT WRITE IN THIS SPACE

== ROCKLEDGE: FL:32955 =< ittt mr oz e ne e

City & State City & State 4. FEI Number Applied For
59—2960863 Not Applicable
Zi Count Zi Countr it
P Y P ¥ 5. Certiiicate of Status Desied ~ [] 98- Additional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

BARNAVON, BOAZ
1356 RICHWOOD CIR

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

Getnr Urfozr -

8.
L

SIGNATURE

rs
v~

A . JV

L |$Z9ss
OL/20/ 02

SignatuMetyed or printed name of registsred aMnd‘mflf\pp.:cable.

DATE

9.

This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{Ses criteria on back) O Make Check Payable to Departlj‘jnenl of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O etete TITLE [0 Change [ Addition
NAME METTLER, MAX NAME
STREET ADDRESS | 2990 S. FISKE BLVD. #D-1 ,STREET ADORESS
CITY-ST-2ZIP ROCKLEDGE FL CIY-ST-ZiP
TITLE D 1] pelete TITLE O cChange [ Addition
e METTLER, MAX e
STREET A00Ress | 2990 S, FISKE BLVD., #D-1 STREET ADDAESS
CITY-81-Z7P ROCKLEDGE FL CITY-S1-2IP
TITLE ASV [ petete TILE [ change [ Addition
NAME WALSER, WILHELM A NAME
STREET ADORESS | 9900 S, FISKE BLVD., #D-1 STREET ADDRESS
. CITYZST-ZIP ‘ROCKLEDGE Fl-- - - - CITY- $T-2IP.. - ~
TIMLE O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-8T-2IP CITY-$7-21P
TITLE O pelete TITLE O change [T Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21F Lo CITY-5T-20P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS | & : STREET ADDRESS
CITY-8T-2IP j CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or directer
this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

ISy ol Ubfe— 17002 2/ 265620

SIGNATURE:

indicated on this report of supplemental report is true and accurajf and that m

of the corporation or the feceiver or trusied empoyered to exec
changed, or on an attachiment with an address, i

SIGNATURE AND TYPED OR PRINTED NAME OF $JGNING OFFICER OR DIRECTOR

Daytima Phone #

|
<
&
g

]
=

2Ol kD~~~
" Lodelo/oe F

The above namefi entity submits thig statermentfor the puri ose of changing its registered office or registered agent, q}f)th, in the State of Fiorida.

/IJ: /A_a/m Wa/m —

{NQTE: Registered Agent signaturs required when reinstating)

CR2E034 (9/01)



