|
2001 UNIFORM BUSINESS REFPORY (UBR)

DOCUMENT # PO0000002320

1. Entity Name

PETER JAMES DESIGN @ WORK, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 30366 047 ***150.00

0123289

Principal Flace of Busingss
700 EAST ATLANTIC BLVD.

Mailing Address
700 EAST ATLANTIC BLVD.

SUITE 307 SUITE 307
POMPANO BEACH FL 33060 POMPANOQ BEACH FL 33060

[N

NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ; DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEY Numbg Applied For
' d? Z gi-t-?(-/ Not Applicable
- "
Zip Country Zip Country 5. Certificate of Status Desired [l $8 75 Additionat
Fee Required
\

7. Name and Address of New Registerad Agent

6. Name ahd Address of Current Registered Agent

== = — - e e — . ——

Name ] -
E%PIRISGOL:JETZ’H T’:‘JG#EEIFESJITY DRIVE Street f\ddress {P.O. Box Number is Not Acceptable)
SUITE 3000 ‘
DAVIE FL 33328 |

FL Zip Code

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

|
|

SIGNATURE .
Signature. typed o printed name of registered agent and Litte if applicable. | (NOTE: Repistered Agent signatura required whan reinstating) DATE
- —.;9.-,-This_f§._0rpcratic.1nis‘elig'[plg_lgﬁat_iifv_it‘s Intangible _ [ ee. FILE NOW"’1 FEE IS $15° .00 «z| _10._Election Campaign Financing _ . $5.00_May.Bo_ |
Tax ||||r\.g requirement and elécts to do so. Afier MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fess
{See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Deiete TIMLE | OJchange [ Acdition
NAME SPANGLER, JAMES P NAME |
STREET ADCRESS | 700 EAST ATLANTIC BLVD., STUDIO 307 STREET ADD“Esf
o527 | POMPANO BEACH FL 33060 ov-st-2p_|
TITLE O Delete TE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
TINLE O Delete TITLE Dl Change [ Addition
TN ~MAME ——————————— —— _ .
STREET ADDRESS STREET ADDRESS
CiTY-§T-27 ony-st-ze |
TITLE O Delete THLE | {JChange [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 1
Tne O] Detete TILE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES"S
CITY-5T-2tP CITY-§T-2IP |
e [ Detete me D Change [ Adiion
NAME NAME |
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hareby certify that the information suppliggvith this filing does nat,gyalify for the exemption ¢ stated in Section 119. 07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementalrGpgrt is true and accurglé and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diregtor
of the cerporation or the receiver or tr S empowered to execighis repon as required by Chapler 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an att .— power (5 /7/34/ QKV / W 5% /2@

SIGNATURE:
G fﬁ-‘maa OR DIRECTOR Date Diytime Phona §
N— ;

QR2E034 (10/00)



