2601 UNIFORM BUSINESS REPCGRT (UBR)

s/ FILED
Jun 20, 2001 8:00 am

1. Entlty Nama ‘ 05-23-2001 91177 050 ***150.00
PETER A. DARGEN COMPANY ﬁ?\/
Principal Placs: of Business | Mailing Addross o
7821 LONG COVE WAY 7821 LONG COVE WAY
PORT ST. LUCIE FL 3496 PORT ST, LUCIE FL 3436 .
Suite, Apt. 4, 81 Suile, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber Applied For
6 5-09984 98 Not Applicable
Zip Country Zip Covntry o $8.75 addiienal
8. Centficate of Status Desired O Pee Roquirext
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e P P i —— | --NamE ——— — - ~ - - - - - e
PACHMAN, MARK A ‘
' Street Address (P.O. Box Number Is Not Acceptabla)
1645 PALM BEACH LAKES BLVD. i
SUITE 1200 !
WEST PALM BEACH FL 33401 | - -
[ City F L | Zip Code
8. The above named entily submits this statement for the purpose of changing its egisterad coffice o registered agent, o both, in the Stale of Florida.
SIGNATURE —_
Lignntae, tyed or prirted nama of reg; d ageny md Etle it (NOTE Rog-siansd Ageat sipnatiys required whan roingtating) DATE
1. 13
8. This corporation is eligible to satisfy its Intangible FILE NOW! ! FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and efecis to do so. After MAY 1, 20 h:1 Fee will be: $550.00 Trz:t F:nd x;g;u“::n o fg?ﬁul;ae;sse
(See critaria on back) Make Check Pnya; gto Departrr'l?m of State :
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —-
L . TRERSVRAE e RESIDENT R Change [ Auion 8
HAME J NAME EAAJDM €, DAncen2/T e
STREET ADORESS SEETARESS | TR21 4 oM COUE WAY P
CTY-ST-2P CITY-§T-21P PoreT ST Lucig, Fh. 3448 (4 @
MLE e . P, / T REASY (crage  (T'Addltop g
NAME HAME Perar A D’ARGEM 2io ' N
SIREEY ADDRESS $TREET ADDRESS 82) Lot CoveE wWAR
oTv-5r-20 av-sr-2 s T ST Lvcig , Ft. 3¥1EC .
Mme e ’ [ Crange [ Addition
NAME WAME - . - o e -
STREET ADORESS” " STREEVADORESS | — - -
CY-$7-2P CITY-S1-2IF
MNE THILE O crange [ Addition
HAME ] HAME
STREET ADDRESS ! [ STREET ADORESS
CTY-$1-2F ! CiTY-$1-21P
WMLE O elets T ] Crange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Ty -57-21P CITY-ST- TP )
e . 2 oelete e O] Crange 7 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
GiTY-SI-2P CiTy- S1-7IF
13. | hereby certify that the information suppfied wilh this filing does not qualify for e exemption stated in Section 119.07&3)(i). Florida Statutes, | further certify that tha informalion
indicated on this report or supplemantal report is bug accurate and thatm  signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowerad to exacute this repon ¢  required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachmenl with an address, with ali other |ike empowsred.
' { (P
SIGNATURE: . DA o~ teude R £/)5/0) 51 wepes3iD
SIGNATUAE AND TYPED OR PRINTED NAKE OF SIisG OFFCER O tgECTOR [ " Oytime Phons #

'
L




Ja

! * - -

TO: DIVISION OF CORPORATIONS

FROM: PETER A. D'ARGENZIO
PETER A, DARGEN COMPANY
7821 LONG COVE WAY
PORT ST. LUCIE, FL 34936

DEAR SIRS:

PHONE: 561 464-5310
FAX: 561 464-5312
E-MAIL: SDARGEN@AOL.COM

ENCLOSED IS MY "UNIFORM BUSINESS REPORT" FORM AND CHECK FOR

"PETER A. DARGEN COMPANY".

WE ARE A ONE PERSON OPERATICN MY OFFICE IS IN MY HOME.

THE FORM

INADVERTENTLY FELL BEHIND MY DESK AND I DID NOT FIND IT UNTIL
YESTERDAY WHEN WE WERE CLEANING AND MOVING SOME FURNITURE.

I AM SORRY ABOUT THIS OCCUREFENCE AND I RESPECTFULLY REQUEST THAT
—wTHE ADDITIONAL—PENALTT*FEEwB] -

—ARIVED— - —

THANK YOU FOR YQUR ATTENTICON IN THIS MATTER.

SINCERELY,

. PETER A. D‘ARGENZIOZ

.

i

——
SRS




