2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L73835 | Apr 12,2000 8:00 am
1. Entity Name t f St t
PEER-VIC INDUSTRIES, INC. ecretary or state
: 04-12-2000 90050 021 ***150.00
Principal Place of Business Mailing Address
8213 NW 70 ST 8AHI NW T ST
TAMARAC FL 33321 TAMARAC FL 33321-2706
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
198645 Not Applicable
Zip - Country - Zip - Country 5. Cartificate of Status Desired [ ?eae. ggq L::\i?:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KESSLER, JOAN .
! Street Address (P.O. Box Number is Not Acceptable)
8213 NW 70 ST
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable (NOTE: Registered Agert signature reguired when reinstating) DATE
* oo waaminnd oo o " | At AY 12000 Foa wil bagsgogp | 1* EecienCameognFrancig - $5.00 ey o
= : ' * Trust Fund Contritution. 0 Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND JIRECTORS IN 11
TITLE SD [ pelets TIMLE {TJchange (] Addition
HAME BRANNOCK, MINDY NAME
sTheer ADcRess | 8630 NW 17 CT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP _
TITLE PD [ pelete TITLE [ Ghange [ Addition
NAME KESSLER, JOAN NAME
STREET AbDREss | 8213 NW 70 ST STREET ADORESS
CITY-§T-21P TAMARAC FL- - - . . .- CITY-§T-21P- S e -
TTLE ) oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE ' 1 Delete TILE [ change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-78
e [ Detete TITLE Donange [} Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delate TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P

13, | heraby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 118.07{3)(), Florida Statutes. ! further certify thal the information:
indicated on this report 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 the receivepol trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an altac‘nm an address, with all other fike ermpowerec.

SIGNATURE:

)

™ ;
ME OF SIGNING OFFICER OR DI

IRECTOR Daytime Phona #

[FYRL T TN

CR2E034 (9/99)



