2;)02 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POQ000005377

1. Entity Name

PITTERS & SONS, INC.

3
.

Principal Place of Business

=400 W35 T - SFREE
—GORAL-GRRING S~F-—39088—

Mailing Address |

——10250-MW-6TH-GTREEF—
——GORA—GRRINGE-FL-33065-—

3. Mailing Address
1800 BARCELONA TERRACE
Suile, Apt. #, etc.

2. Principal Place of Business
1800 BARCELONA TERRACE
Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90325 008 ***150.00

VAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MARGATE, FL MARGATE, FL 850370091 Not Applicable
Zip Country Zip Country " . 8.75 Additional
33063 USA 33063 USA 5. Certificate of Status Desired O I§ee Hequireclltmna
—......B. Name and Address of Current Registered Agent _ . .- 7. Name and Address of New Registered Agent
Narrie
PHTERS. LEONARD Streat Address (P.O. Box Number is Not Acceptable)
—+0PRE-NW-IETH-ETREET
|—EORAM-GPRINGSF-33066— 1800 BARCELONA TERRACE
City Zip Cod
Y MARGATE, FL | 33063

8. The above named entity submits this statement for the purpose of changing its registered office or registered

)

SIGNATURE

agent, or both, in the State of Florida.

3

F Signalure, typed or printec nama of registerad agent and fitle if applicable.

e

{NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departnuaent of State

9. This corporation is eligible to satisfy its Inta
Tax filing requirement and elects to do so.
{See criteria on back)

ny

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i1, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P J Defete e PRES ' O change T Addiion | &
neve  —1PFFTERISN:-LEDNARD-— M ' )
STREET ADDnEae-ﬁeeee-Nwleﬁl-i-Si'— :TAHEEE[ ADDRESS PITTERS, LEONARD 3
’ =1
CITY~3T-2IP waenrt cimy-sT-2IP* &gggAgéRC%£O§%0 E%RRACE dl
¢ — s
TITLE O Delete TiTLE i O change [ Addition | O
NAME g
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
e [ « ] Delete B T _——— [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE T Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP:
TITLE 1 celete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP,
TITLE [ Delete TILE [JcChangs [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and gegurate and that my signature shall have the s
of the corperation or the receiwfr or trustes empowered 19 Ehecute this report as required by Chapter 607,
changed, or on an attgchmeRpt with an addre: — l‘ |

SIGNATURE:

F

not qualify for the exemption stated in Section
ame

119.07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; thai | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

4/25/02 954-263-3910

"SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #



