1. Entity Name

PETE'S - A - PLACE, INC._.

- 5 4
' 2000, UNIFORM BUSINESS nrspo‘n‘r-ﬁ.vsn)
DOCUMENT # LO5571 |

Principal Place of Business

C/O PETER LICATA
3417 SW DAVIE BLVD,
FT. LAUDERDALE FL 33312:2758

Maiiing Address
CJO PETER LICATA

3417 SW DAVIE BLVD.
FT. LAUDERDALE FL 33312-2758

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3n

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90300 023 ***148.50
03-24-2000 90125 029 **#**] 50
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Tax filing requicemnent and elecls to do so.

Cit & Stete City & State - & FEINGBer  ppn —TappliedFor=—]— - -
St v Per 850137367 PEEC
. . ) Not Applicable
, i i Count it
“p Countey Zip ountry 5. Conficate of Status Desied [ 9979 Additional
: . Foe Required
- 6. Name'and Address of Current Reglstered ‘Agant — == - " 7, Name snd Address of New Ragisterad Agent
! Name
UCATA' PETER Street Address (P.O. Box Number is Not Acceptable}
‘ 3417 SW DAVIE BLVD. “
| FT. LAUDERDALE FL 33012
i City - FL Zip Coda
(s. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnaturg. typed of printed name of registered apent snd tithe if appicable. {NOTE: Rogisterad AQent Signature requived when reinstating) DATE
9. This corporation is eligiote to satisty its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY.1, 2000,Fes wilt be,$550.00.

irust Fund Contribuiion: ~ === Addeu 1o Fees =

" (See criteria on back) O ~Make Chack Payable-to.Department of Statg i

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
[ne D ) petetz e O change [} Aadition | 33
e LICATA, PETER \ NAME &
swect a00ess | 3417 SW DAVIE BLVD. STREET ALDRESS 3
env-si-ze | FT. LAUDERDALE fL., ciry-ST-2P §
me ol T O psfete TITLE Cishange [ Addition | G
HAME . AL . - NAME

STREET ADDRESS STREE] ADDRESS

cy-s1-28 - - CITY-ST-ZP

TiLE - R - [0 Dedete 2 BTN O change [ Addition | —
NAME . - v NAME PN

STREET ADCRESS STREET ADDRESS ,

CRY-ST-7P CITY-5T-2P

TITLE O pakete TLE [(3change (] Addition

NAME NAME
lomecraoopess | - - T C N . - __ ik, STREET ADDRESS . o _ . .
erv-stap |- -t R IA CTY-ST-2P

‘Tms - 1 Detete TME [ Ghange [ Avditlon
NAME NAME

'STREET ADOAESS STREET ADDRESS

CIvY-sT-2iP cITY-ST-2P

i’"EE O patete MmE [Tcmnge [ Addition

NAME - - NAME

STREET ADDRESS STREET ADDAESS

STY-sT-zp - - CITy-sT-2P

indicated an this report or supplemental
" ~of the corporatlon or the raceiver or tn
changed, or on an attachment with

"13._ | hereby certify that the information supplieg, with this fiting

& an

with all other like empowered.

L EECILPE

£, Z(,M'J A-

does not qualify for the exemplion stalad in Section 1 19,07&3
nccurate and that my signature shall have the same legal e
ered 1o éxecute this report as required by Chapter 607, Florida Statutes, and that my n

X#), Florida Statutes. | further certify that the information
act as if made under oath; that | am an ofticer or director
a appears in Block 11 or Block 12 #

SIGNATURE: ___t

AE ANETYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOA

Craytma Prona #

3//3’ 00"
[>7 |




