2000 UNIFORM BUSINESS REPORT (UBR) _ FILED
DOCUMENT # m28466 \/

1. Entity Name

Secretary of State
05-31-2000 90064 017 ***150.00

PETERSON LATHING, INC.

Principal Place of Business Mailing Address

8213 SW 13TH ST
N LAUDERDALE, FL

33068-3519 ,
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2644653 Not Applicable
Zip Country Zi Count i
P i 5. Certificate of Status Desired | | fi‘giﬁfr’ié‘“’"a'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
- . Name . - .l -
PETERSON , RONALD Street Address (P.O. Box Number is Not Acceptable)
8213 SW 13TH ST
FT LAUDERDALE FL 33068-3519 _ .
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
i
9. This corporation s eligible to satisfyits intanginle | -, . . FILE NOWII! FEEIS 150 00 ! e
" Tax ﬁlingprequirementgand elects toﬁ:jo s0. e After MAY 1, 2000 Fee W“T be 5550 00 e 55:?22&@3::‘5&?3: e ] $¢?a?19 I':_lay B
‘ (See criteria on back) Make Check Payable to- Department of State ' Added {o Fees
1. OFF|CERS AND DIRECTORS 12. ADDITIONSICHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PT [] Dekete TILE [] crange [7] Addiion
NAME PETERSCON, RONALD NAME
STREETADDRESS (8213 SW 13TH ST STREET ADDRESS
crv-st-ze /N LAUDERDALFE, FL CITY - §T- 2P
TITLE S |:] Delete TITLE E] Change |:] Addiior
NAME PETERSCN, SUZANNE NAME
STREETADDRESS 8213 SW 13TH ST STREET ADDRESS
arv-s1-22 [N LAUDERDALE, FL CiTY - §T- 1P
TITLE [ ] Dette TILE D Change [ | Addiion
NAME NAME . oL
STREET ADORESS ’ STREET ADDRESS
CITY - ST- 2P CITY - ST- 2P
TITLE [} Dekte TITLE (] Change [] Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2P CITY -8T-ZP
TITLE D Dekte TITLE D Change D Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY . §T- 2P
TITLE K [ ] Dekete TITLE : [ Change [] Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T. 2P ) CITY - ST- 2P

information indicq His report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director Af-the torperation of th iver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 42 changed, or on an attac n address, with all other like empowered.

SIGNATUR 520 A (/40 (@BDI0-24-D

"13. | hereby certify th mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

SIENATURE AND TYPED CR P

D'NARE OF SIGNING om‘af CR DIRECTOR Date Daytime Phone #
STFFL32381F.1

May 31, 2000 8:00 am

CR2E034 (9/99)



