e ——————————,,——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

L rd
i
DOCUMENT #  PO0000112998
1. Eniy Name Secretary of State
PETER BUILT DEVELOPMENT, INC. 05-21-2002 91119 026 ***158 75
Principal Place of Business Mailing Address
C/0 ROBERT HENRY SILVERS. CPA C/0 ROBERT HENRY SILVERS. CPA
1140 KANE CONCQURSE - 5TH FLOOR 1140 KANE CONCOURSE - 5TH FLOOR
I LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.1058359 _ MNot Applicable
(P --Gounty_. L. ' —‘-gie“—""“—" e g_qun‘l_ry____f_& 5. Certificate of Status Desi'red- B 51*58!75:59‘1“[0"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERS, ROBERT H

Street Address (P.C. Box Number is Not Acceptable)

C/O ROBERT HENRY SILVERS, CPA

1140 KANE CONCOURSE - 5TH FLOOR

BAY HARBOR ISLANDS FL 33154 oy FL | 7°0o -

B. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida. N
R i

a4, B ;
- 4 b P

SIGNATURE
Signatura, typed or printed name of registared agent and 1itls if applicable {NQTE: Registered Agent signatura required when reinstating} DATE
* Tarfing exukemenianq docs 0 o se. | fer May 1, 2002 Feo wil bo $sg000 | 10 EScion Conpiian Francing - $5.00 vy 5o
LAling e . s . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE [ Change [ Addition
NAME COLTUNE, PETER J NAME
steceanpress | C/O 1140 KANE CONCOURSE 5TH FLOOR STREET ADDRESS
CTY-ST- 2P BAY HARBOR ISLANDS FL 33154 CITY-5T-2IP
TILE [ petete TITLE . [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-21P
me~ 7| - : = T CIeee. K mET T 0 T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme . O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglyeport is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (/s empowegfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with ss, wilpfall gther like empowered.

fRT/ a L. AT R
SIGNATURE: ST D R Cvaa ‘-\.\‘Z\\S‘L 28R ATs)
SIGNA’ D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ~ "Date Daytima Phone #

|
R
May 21, 2002 8:00 am

b -]
<

CR2E034 (9/01)




