2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000116763

1. Entity Narne

W. CRISS PETERS ENTERPRISES, INC.

*
L

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20003 032 ***150.00

LOOMAR, L. GREGORY ESQ
1152 NORTH UNIVERSITY DRIVE

Principal Place of Business Maiting Address
HIT-NORTH-tNYERSTF—BRIVE-SUE-201 -H52-NORTH-UNIVERSIFY-DRIVE SIITE-201
REMBROKEPINESFL-33024 ~PEMBROKE-PINES-FL-33024~
T T D OO
Hs5aD NE 19 Bue, 4520 NE B ™= Aue.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suke HOO Suixe H0O
City & State City & State 4. FE! Number Applied For
T— };‘ Lauéerd(b\e ' Fl- F'\: LQ,KLAEVJQ)C, FL S - 107 3(07R Not Applicable
,i‘f}.} 9 )_{ Czt{mlsry A_ %pg 2 2 L} Czl‘;r%ryﬂ 5. Ceriificate of Status Desired O gese-;llfq S?éi(iilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - o - T o Name T -

Street Address (P 0. Box Number is Not Acceptable)

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

PEMBROKE PINES FL 33024
City FL 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,
SIGNATURE .
Signature, typad or printad nama of registered agent and ttle it applicable. (NOTE: Fiegisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be

Trust Fund Contritwition. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIMLE D (] Delete TITLE ? Tesiden Wehange [ Addition
NAME PETERS, WILLIAM C JR NAME -
sTReET A00RESS | 1152 NORTH UNIVERSITY DRIVE SUITE 201 swecTa0oRESS | ys Ao NE I8 th AQue. |, cud ‘e #HOO
CTY-ST-2P | PEMBROKE PINES FL 33024 OITY-5T-2iP i Lau& 4 Ja]t. gL, 232324
TITLE O Delete TITLE Vice Presidtn: Ol Change  [W¥dition
NAME ‘ NAME Ponng hat net""'s __; qoo
STREET ABDRESS sreFTAODRESS |45 5.0 NI /8 EX fAve., SuvEe
CITY-ST-21P ov-stze |pd. Lawdevdale, FL. 33234
TLE (3 Delete TITLE [ Change ] Addition
NAME = oo [mem o - .- - - — s —n -l MAME - e e s IR meiwmemem ol e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TTLE [ Delete TITLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-stze CITY-ST-2IP
TITLE X Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 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 attachment with an address, witfﬂother like pmpo ered.
LY
L) oyt gdz’b
SIGNATURE: AAX - A’\ ‘

2% -S-0]| Q54 -938-0083

SIGNATURE AND TYPED OR PRIN

AME OF SIGNING OFFICER OR DIRELTOR

Date Daytima Phone #

2

CR2E034 (10/00)



