2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POO000006145

PETER JONES ENTERTAINMENT, INC.

Principal Place of Business
870 SW MARTIN DOWNS BLVD
SUIME 24

PALM GITY FL 34390

Mailing Address

870 SW MARTIN DOWNS BLVD
SUITE 24

PALM CITY FL 34990

2. Principal P}aﬁ of Busingss

Bivd

3. Mallmg Address

Metfn Dwns Bivi

Suite, Apt. l# ete.

Suite

Suite‘A t. #, etc.
péw‘ fe 2

FILED

Jan 10, 2002 8:00 am

Secretary of State

01-10-2002 90018 001 ***150.00

U E UV OV

B

DO NOT WRITE IN THIS SPACE

A 2129990

Cny & State

bty 1 FL

Pny & State 'f”l;F{/

4. FEI Number

Applied For

65-0980262

Not Applicable

Z|p Country
ush

34990

Country

* 24440 et

6. Certificate of Status Desired O

$8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_Name_jo u%

T —

.

14V

PEER JONES

JONES' PETER Strest Address (P.O. Box Number is Not Acceptable)
2027 SW LITTLE OAX TR.
PALM:CITY FL 34990 ri
Cit y
" ulm City FL | 34970
8. The above e} entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

JAN. 2802

SIGNATJRE N\_J
SigMwtire, typed of printed name of registered agent and tite if applicable (NOTE: Registered Agent signatura required whan einstating) DATE
! . . e . ST — . -G R I -
9. This corporation is eligible to satisfy its Intangible FICE NOWI1!I' FEE:IS-$150.00 10, Elacton Campaign Finanong $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAILE D [ Delste TLE [@Thange [ Addition | &
NAME JONES, PETER NAME IoMES, PE‘[QV—;‘ EReAcs ¢
staeeT aonaess | 2027 SW LITTLE QAK TR streeT anomess | Hile V S BRANC g
cv-sr-ze | PALM CITY FL 34990 err-stze [PALM GITY , FL. 349490 %
TILE [ Delete TE [ Change (] Addition | <
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-7
TME O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delste < e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report
of the corporation or the rece
changed, or on an attaghmetft

SIGNATURE:

an addigss,

with all other like empowered.

UV [y e
‘\(\_0/1 \uftun Lm.LL"

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Staiutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢} truste] empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN gL Hul- 2% 7313

AT g

DSt Daytima Phone #




