2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000006145 Jan 22, 2001 8:00 am

1. Entity Name
PETER JONES ENTERTAINVENT, INC. Secretary of State
01-22-2001 90106 015 ***150.00

Principai Place of Business Mailing Address
2552 S.W. RACQUET CLUB DRIVE 2552 S.W. RACQUET CLUB DRIVE
PALM CITY FL 34890 PALM CITY FL 34990 E U U u ? d \j D

. %;Bc‘gﬂ“m'?'ulsﬂeﬁo WHS BLVD %J;g%ﬁh N DowNS 8LVD H““"Hm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

IR
SVIITE Z SUITE 2

PAMCIY , FL PAM CVTY, FL LT (06 - 098000)- s

Zip Country Zip Country . . $8.75 Additional
g 4q q 0 g 4q q o U\‘S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
"7 JONES,PETER N JONES; - PETER. -
' Street Address (P.O. Box Number is Not Acceptable)

2552 SW. RACQUET CLUB DRIVE

PALM CITY FL 34990 20727 % LITILE DA TR,

City VA’LN\ C‘W FL | Zipg34947o

8. The above n entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. .
SIGNATURE ! / 6- 0’
Signature, typed or prinleh name of ragistered agant ah Iitle it applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
. o __ . "

9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects tc do sc. ﬁ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added lo Faes
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TIME v [P change [ Addition

NavE JONES, PETER e JONES, Pmr& oAl TR,

STREET ADDRESS | 92552 S.W. RACQUET CLUB DRIVE STREETADDRESS 20T 3w u

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2P PAM C Y, FL 34440

TTLE [ Delete THLE [ Change  {T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-2IP

TTLE [ Delete TILE [ Crange [ Addition

NAME NAME

“STREET ADDRESS - T - ™ | STREET ADDRESS : o T s - -

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TITLE [ Delete TILE [ change  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZiP

TITLE 7 Delete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

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

indicated on this repo upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director

of the corporation or tffe re ?wmee emgowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an'atthchnfent n address, With all other like empowered.

SIENATURAND TYPRD OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ] Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



