: 2000 UNIFORM BUSINESS REPORT (UBR)

( DOCUMENT # N49580

I 1. 'Entity Narne

PEER CENTER, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90077 048 ****6] .25

Principal Place of Business

2901 W OAKLAND PK

A2 A2
DAKLAND PARK FL 33311
us us

Mailing Address
2901 W QAKLAND PK
OAKLAND PARK FL 33308-3836

2. Principal Place of Business

NsAs dw 94 Ryenue | H5H

3. Mailing Address

5 N

W 9tk Avenu

(T

N

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN TH!S SPACE

Qokomd Burk L

&m Qack.  TL

Applied For
Not Applicable

4, FEI Number

650395121

le Country Zip Country i . $8.75 Additional
. . Certi O
33 . : ' U N 3 3 3& q U S A §. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regilstered Agent
- b —— ——m T R e - - T e e Name & \\Q' (\_.“.\er{:—_—— - ¢| N\ &a%q\_{:—"‘.‘— . o oD e e
SHERMAN K E50 T R R S an s RY_Ste. A0
2400:EAST QAKLAND PARK BLVD. v
FT LAUDERDALE FL 33306

Ci{_-":l'. L w&’b(‘ &0\.\.0_,

FL

S

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.

Signature, typad or pnnted nama of registerad agent and tlle It applicable.

{NOTE: Registerett Agant signalure required when reinstating)

DATE

FILE NOW: 9. Elec

FEE IS $61.25

tion Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
— cD 7 Defeto i Ci W change (1 Addition | 2
N PAZICKY, EDWARD NAME T BN NS, ik =
STREET ACDRESS | 455 NW 17TH PLACE #8 STREETADDRESS | {5557 B0 o S‘*P’UL‘\‘ ﬂ-'o-{- 113 | =
om-$T-2¢ | FT LAUDERDALE FL 33311 crrsrzp | ol Qﬂ;\a,s SL_ b i
TITLE D . [ Delete TITLE ‘]‘/b X Change [ Addition | <
NAME SISISKY, ALAN NAME
STREETADDRESS | 141 BRINEY AVE #2208 STREET ADDRESS
om-s-20 | pOMPANO BEACH FL 33062 CITY-ST-2IP
TILE S . 3 petete ME 5/5 & Change [ Addition

~ NAME N'ORROW PAT - e - e e MM O Ry -G RS [NENNY X - = -
STREET ADCRESS | 4000 SW 84TH AVE STREET ADDRESS 0o NW 7_\\(}: SAreat 5
onv-s-2° | PEMBROKE PINES FL 33025 v-stze | NOMG-RTs T Ee. 3306
TMLE D « ] petete TILE .. j T Y Change [ Addition
N MERSON, FLORENCE e A - A P
STREET ADDRESS | §135 SUNRISE LAKES BLVD., #311 STREET ADDRESS st
CITY-ST-ZIP SUNRISE FL CITY-S1-2IP - . ‘.~, - *_\.;.ﬁ_"g‘“ R
e ' O Delata TITLE ~) y [JCRangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE [T pelete TME [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachrment with an address, with all other (ik

SIGNATURE: .

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

Niake Davirma Prone #



