2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000059440 Apr 26,2001 8:00 am
1. Entity Mame S
PEECC 3RD ENTERPRISE, INC. ecretary of State
04-26-2001 90212 038 ***150.00
Principal Place of Business Mailing Address
43 SW 9TH CT 413 SW 9TH CT
DELRAY BEACH FL 33444 DELRAY BEACH FI, 33444
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbery Applied For
éj- /010618 Not Applicable
Z Count i i
P ountry Zip Lountry 5. Certificate of Status Desired [ $8'75 A_ddltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, CORNELIUS JR
Street Address (P.O. Box Number is Not Acceptable
413 SW 9TH CT ‘ pavie)
DELRAY BEACH FL 33444
City FL Zip Code
8. The above na ntity submits this statement for the purpose of cleinging its registered office or registered agent, or both, in the State of Florida.
SIGNATU . ’§/"/ fF-&/
ignature, typed ofprinted name ‘of registered agent and titie if appw{ble. (NOTE: Registered Agent signaiure required when reinstating) DATE
C
8. This corporation is ligible to satisfy its Intangible © FILE NOW!!f FEE IS $150.00 oot e Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erizgizr%agsniﬁguﬂg:ncmg O ?g;g‘?oi\;lzéfe
(See criteria on back) d Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ; [ Delete TITLE [J Change [ Addition
NAME o aneliits // enidbnscod 7R, NAME
STREETADDRESS | /2 Sew QBAL # ‘ STREET ADDRESS
CITY-ST-2P Deleay Bench Fn. 33494 CITY-ST-7P
e VPD (] Deete e Ol Change [ Addition
NANE Eveli y Hoenddiason NAME
STREETADURESS | 4//3 e it) . ‘}g‘c%. STREET ADDRESS
T - 3,
CITY-ST-21P Delray e Fta. 354 GITY-5T-2Ip
TITLE sD O Deiete TIMLE [ Change  [] Addition
HAME Peruwis M. Hemog?fa/u’ NAME
STREET ADDRESS ;\/, '35 Y ga-ai . ) t/ STREET ADDRESS
GITY-8T-28 Defpay Bend Pin. 334" OITY-ST- 1P
TITLE Th _ (] Delete TMLE [J Change 7] Addition
NAME bﬁaﬂy ﬁ Hewversont MAME
STREET ADDRESS 13 Stw., 720t _ STREET ADDRESS
CITY-51-21P Do lray 3;,4% éi/A‘ ks( 704 CiTY-57-7P
TITE : ) [ celete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-57-21P
TiTLE [ Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppilied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an addrass, with gl other like ermpowered.

SIGNATURE:

. ‘/—*/é’:@/ Sef-272 -7

D TYPED (R PRINTED NAME OF SIGNING OFFICfR OR DIRECTOR ate Daytime Fhono #

CR2E034 {10/00)



