2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L33206

1. Entity Name

PETER LETTERESE AND ASSOCIATES, INC.

Principat Place of Business

5000 §.W. 148TH AVE,
FT. LAUDERDALE FL 33330

Malling Address

5000 S.W. 148TH AVE.
FT. LAUDERDALE FL 33330-2416

2 Pring] qulace of BUS'”Ej w ﬁME

Séyaing?ddress /45 t—‘ WE
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Cny & Staté 7 City & State 4, FEl Nurbar Apptied For
33330 US'A 23330 U..{A , 650165610 Not Applicable
Zip Country “Zip Country [E/ $8.75 additional

5. Certificate of Status Deswed Fee Required

7. Name and Address of Mw Registered Agent

6. Name and Address of Curren} Registered Agent
P
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8. Thdabove namg ered office or registered agent, or both, in the State of Florida.
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SIGNATURE /, 2/ q
Signature, typed or printed name of regislered agent and il ¥ applicable. {NOTE: Heglsterec( Agenl signature required when ranns:anr‘g‘f CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

" After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ‘ ’11.. ADDITIONS/CHANGES TO OFFICERS AND, DIRECFORS IN 11 .
TITLE cD O Delste TTLE [ fhange [ Addtion 3
e LETTERESE, PETER e 1T ERESE, p{f}f‘% 3
STREETADDRESS | 5000 S.W. 148TH AVE. STREET ADDRESS l{q [q 5' w |/ ‘/‘6 ga
CITY-ST-7IP FT. LAUDERDALE FL CITY-ST-21P "h A-Vf -2 . i 3';5 330 §
me PSD O Desete e sD Ecfange [ Adaition | G
e LETTERESE, BARBARA o FAWCETT, DAR

STREET ADDRESS | 5000 S.W. 148TH AVE STREET ADDRESS ‘M [q S Lo ! ,46'“\

CITY-ST-2IP FT. LAUDERDALE FL CITY-57-2P n w‘ - Fi. 3330

TITLE D 1 Delete TImLE - [Jchange  [] Addition
HAME KARAS, THOMAS HAME —. —

STREET AnpRess || 20060 MARFORD CT STREET ADDRESS =Am f-' "‘J 3 :'] 3‘%36&5’“ (o

CITY-ST-2IP GROSSE POINTE WOODS M| CITY-ST-21P 4&,}* ?r.; ey s
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY- ST- 2P
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
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NAME NAME t s :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the carporation or the receiv
changed, or on an attach
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accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
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