2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K79998 Mar 15, 2001 8:00 am
.
1- Eniy Narmo w Secretary of State
PELTZ, INC. 03-15-2001 90182 017 ***150.00
Principal Place of Business Mailing Address
% DEBCRAH L. PELTZ 4550 CR 104 . .
CR 465 #16 OXFORD FL 30484 9410814
LADY LAKE FL 32159 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2955181 Applied For
Not Applicable
- v - L
Zip Country 4ip Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = - T s Se T T gt ame o - Name .. — - . ]
PELTZ’ DEBORAH L Street Address (P.O. Box Number is Not Acceptable) -
ee ress RSN X NUI erl (8]
4550 CR 104
OXFORD FL 34484
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if appticable. (MOTE: Registered Agent signatura required whan reinstating} DATE
. o . . : 15
9. This corporation is eliglble to satisfy its Intangible FILE NOWI! FEE iS_ $150.00 10. Eiection Gampaign Financing $5.00 May Be
Tax filing requirement and elecis 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Faes
(See criteria on back) () Make Check Payable to Department of Siate '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE viD O pelete TTE O change [ Addition
NAME PELTZ, MICHAEL NAME
STREET ADDRESS | 4550 CR 104 STREET ADDRESS
CITY-ST-2P OXEORD FL 34484 CITY-ST-21P
TiTiE PDS C Delete TE [ Change [ Addition
NAME PELTZ, DEBORAH L NAME
STREETADORESS | CR 466 #16 OLD DIXIE HWY STREET ADDRESS
CITy-ST-2IP LAKE LA_KE FL 32159 ' CiTy-ST-2IP
TITLE ' [ Detete TILE [ Ghangs [ Addition
NAME _ R, NAME - - - T
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-21P
TITLE [ oelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-ST-2IP Clyy-35T-21P
TITLE [ Delee THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2iP
Tne T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

ingdicated on this repon
of the corparaticn or the
changead, ar on an attachijent with an addre

SIGNATURE

er like empowered. *
g Bfﬁa% Lt

pplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
elver or rustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
", Wit

352 148 7355

3/ ohy

IGNATU

AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

JPate

Daytime Fhona #

—f

-
:

CR2E034 (10/00)



