FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT jusg)

r f
DOCUMENT #  P00000085772 ecretary of State
1. Entity Name 04-28-2003 90457 035 ***150.00
PETER LANG FINANCIAL. ADVISERS, INC.
Principal Place of Business Mailing Address
5330 SW 117 TERR 5330 SW 117 TERR
COOPER CITY FL 33330 COOPER CITY FL 33330
: ANV RATRAATACI
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ste. Stite, Apt. #, elc. w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1039399 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FRIEDMAN, OSCAR R CPA
2555 CAMELOT CT -

Street Address (P.O. Box Number is Not Accaptable)

COCPER CITY FL 33026

City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant ang title i applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
" FILE NOW1l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

. ‘ Trust Fund Contribution. O AddedtoF
Make gheck Payable to Florida Department of State R rovien eclorees
y

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e b - [ Delete

TITLE D__\ 2 Change ] Acdition
NAME STEVENS, PETER NAME Sjeven 5 ¢ Fﬂj\_‘_ %
stheeT AooRess | 2750 M 29TH AVE smeeraoness | $330 W 1\h

orv-si-ze | HOLLYWOOD FL 33020 orvsip | ool (WT1 L 110

TITLE O patete J TITLE \ LN [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P CITY-S7-21P ,

TITLE N ot T o= - [E-Detets TIMLE - - - - s mee e - {71 Change. - - -] Addition
NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

THLE 3 Oelete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-Zip CITY-5T1-2IP

TTE [ Detete TILE . ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ Defete TITLE . F1Change [ Addition
NAME NAME

STREET ADDRESS STREET.ADCRESS

CIy-s1-2P CITY-ST-2IP

12. | hareby certify 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 informatien
indicated on this report or supplemental report is true an(? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregge with all gafer ke empowered.

SIGNATURE: QUEET ¢ frevend ‘//Z'z/ 7 (ﬁfz)'s’l?l}lw

ED NAME OF SIGNING OFFICER OR DIRECTOR Dayl'ﬂﬁPhona ¥

AY  86099E0

CR2E034 (10/02)



