-

-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K79998 Aug 30, 2000 8:00 am
i / Secretary of State

PELTZ, INC.
08-30-2000 90005 019 ***550.00

£

!

CR2E034 (5/00)

Principal Place of Business - Mailing Address
% DEBORAH L. PELTZ 4550 CR 104
CR 466 #16 OXFORD FL 34484
LADY LAKE FL 32159 us
us
Suite, Apt. #, etc.” Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59‘2955181 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied [ . 98-75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglstered Agent
. . Name
- S e T e g D e —————— L - Rt N I - —— — e e T 2 - M —
PELTZ, DEBORAH L. Street Address (P.O. Box Number is Not Acceptabie)
4550 CR 104
OXFORD FL 34484 )
3 £l
3 ity FL [ ZrCoue L
8. The above narr'r:.g entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of reqistared agent and titfa if applicable. {NOTE: Registerad Agent signaturs required when reinstatng) DATE
M
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! PEE IS $550.00 10. Btection Campaign Financin
Tax filing requirement and elects 1o do so. After SEPYEMBER 13, . will be $750.00 ' Trust Fund Coitr%:ution 9 S| f{gﬁ%";ﬁ‘e’:e .
(See criteria on back) O Make Check Payable to Department of State '
7. OFFICERS AND DIRECTORS ) N ~ADGITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE V1D (] Detete e [ Change [ Addition
NAME PELTZ, MICHAEL NAME
STREETADDRESS | 4550 CR 104 STREET ADORESS
CITY-8T-ZiP OXFORD FL 34484 CITY-ST-2iP .
TITLE PDS O Delete TITLE [ change [ Addition
NAME PELTZ, DEBORAH L. NAME
STREETADDRESS | R 466 #16 OLD DIXIE HWY STREET ADDRESS -
GITY-&1-2IP LAKE LAKE FL 32159 CITY-81-2IP .
FIILE [ Delete TMLE ’ O change [ Addition
g 7 | T e 3 T e 2 - e = e <l CNAMETT | - — —_— EN I T i e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CTY-ST-21P
TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 3 pelgte TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GiTy-ST-7IP e L
TITLE [ etete TLE - - [J change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the informgtBny 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 supplegnental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receitgy or trustee empowered to execute this report agwequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥ ppwared -
(L '
SIGNATURE: LN ” R S7 ER7/0Y zcz 748 7R
“FENATUPE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTQE 7/~ s Daytime Phong ¥




