. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # L59054 ecretary of State
1. Entity Name 04-30-2003 90156 033 ***150.00
PETER J. HENN, P.A.
Principal Place of Business Mailing Address
22773 PONDERQSA DRIVE 22773 PONDEROSA DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
i ° [ ERWRIERARC LR AT
2. Principal Place of Business 3. Maiiing Address
22773 S. PONDEROSA DRIVE 22773 S. PONDEROSA DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
BOCA RATON, FL BOCA RATON, F 50185452 Not Applicahle
3:’3&8 Cﬁ“,”ﬁ", 3325&8 Cﬁlingt 5. Ceriificate o Status Desired [ ?ese.ggq Lﬁ:ﬂ:;ti?nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENN, PETER J. HENN; PETER:.J.o.8% b Tiniul

22773 PONDEROSA DRIVE Sy e PRI YsRia

BOCA RATON FL 33428

HOCARATON, FL - FL | 335%%

8. The above named en its this statement for the purpose of changing its regisjered office or registered agent, or both, in the State of Floricia. | am tamiliar with, and accept
the.obligations of regit®ied fgent.

'+

SIGNATURE

Signature, typed or printed nama of registared agent and title if apanEErER J HENN‘slered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrSst Fund Ccﬁ\trigbution. ° | ?i.ee!('{ohg?;sse
Make Check Payable to Florida Department of State
10. 7. - OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o e DP 3 pelete TME .2 DP i Change (1] Addition
ne - | HENN, PETER J. e HENN, PETER J.
streeT Anoress | 22773 PONDEROSA DRIVE STREET ADDRESS 22773 S. PONDEROSA DRIVE
crv-s-2P - [BOCA RATON FL CITY-$T-2IP N
TITLE [ peteta TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-11P
TILE [ Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ) O Delete TITLE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2F
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP l CITY-ST-2IP
TITLE O celee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP ,

12. | hereby certify tha} the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supp\emental 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 the receiv| trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen\ drass, with all other ke empowered.

SIGNATURE:

@]U Al A SR Ty e e e B e B

0 NI D DS NS U U Lo B 7702-' 775"0[80
SIGNATURE AND TYPED OR PRINTED NAME Of;J=HUps RFFICEL PRINPRGTOR Date Caylims Phone #

AV GYESEED

CR2E034 (10/02)



