2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 17,2001 8:00 am
DOCUMENT # | .33206 £S
1. Entity Name _ . Secretal y 0 tate
PETER LETTERESE AND ASSOCIATES, INC. oL / 0%-17-2001 90006 042 ***558 75
) v
Principal Place of Business Mailing Address
4913 SW 148TH AVE 4319 SW 148TH AVE
DAVIE FL 33330 DAVIE FL 33330
S — G RIERIE RA BAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied For
65-0165610 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired G/geae ;’g::sed c;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LAMBERTUS’ ARTHUR W Street Address (P.O. Box Number is Not Acceplable)
2929 EAST COMMERCIAL BLVD. .
#3904
FT. LAUDERDALE FL 33308 City FL | 7 Code

8. 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 or printed name of registered agant and title if applicable. (NOTE: Registerac Agent signatura raguirag when rainsiating) DATE
i ioni i iy i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $550.00 10. Flection Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 “Trust Fund Contrioution 0 Added to Fags
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME CPD F Delate TITLE O Change  [®Addition
e LETTERESE, PETER e ;,MM A& LEfrEIQEgE
STREET ADDRESS | 4919 SW 148TH AVE STREET ADDRESS ‘{— A..Y
crv-st-z¢ | DAVIE FL 33330 CITY-ST-2P A—V’l .& F'L_D N fm 33330
mLE SD [ Delete TITLE [ Change 7] Additicn
NAVE FAWCETT, BARBARA NAME
STREET ADDRESS | 4919 SW 148TH AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 P CITY-ST-2IP
TITLE D [ Pelete TITLE [ Change [ Addition
NAME KARAS, THOMAS ' "NAME
STREET ADDRESS | 20060 MARFORD CT STREET ADDRESS
or-st-zp | GROSSE POINTE WOODS MI CITY-ST-2P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ Delete TmE i [JCrange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE O pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 reporl or supplemental report 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
of the corporation or th iver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 ar Block 12 if
changed, or on an ddress, with all cther Jika empowered. 5’ —

SIGNATURE: / WRE HMY MV&EMC@W Sec Kug 13 5001 4568
Ly sm)ﬁyn M OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR }ala ¥ Daytime Phone #

T "

-3
<

.CR2E034 (5/01)



