SIGNATURE:

13. | hereby 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 information
indicated on this report or supplemental repart is true and 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 or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or 8lock 12 if
changed, or on an attachment with an address, with al i

ke empowered.

gy -

2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  PO1000049355 Apr 21, 2002 8:00 am ¢
1~ Enty Namo ecretary of State |
<
PELFREY BROS., INC. 04-21-2002 90863 035 ***150.00
Principal Place of Business Mailing Address
2215 NORTH MILITARY TRAIL 2215 NCRTH MILITARY TRAIL
SUITE L SUITE L
WEST PALM BEACH FL 33408 WEST PALM BEAQH FL 33409 ” “| I I Il" m ||||‘ I“HII‘
2. P[]ncipa| Place of Business 3. Ma|||ng Address ‘ ‘ll"lll ’“ ||||l ’|||I |I | || ||||} I ‘” Il l “
b672) SiangineEx ST | 672) STwtgesx <7
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State i - City & State . 4. FEI Number Applied For
WEST (AL BERCH-, FL . |WEIT PR BERCH , L 65-//04810 Not Applicabie
Zip Coumry’ Zip i Country " . $8_75 Additional
33‘/Q . 3403 (/54 33:_//3 . gﬁ/ﬂg U 5/4 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name,
- E.P2ERE e o
| : = H o Yo e e 5 o e S e = A5 = e o R
"PELEREY"HMOTHLE ) Sireet Address (P.O. Box Number is Not Acceptabﬁe)
2215 NORTH MILITARY TRAIL
SUITE L 2405 S. 0cenn BLYD. /068
WEST PALM BEACH FL 33409 City ; Zip Cod
LALM BEACH: FL | " 334¢0
8. 'I:he above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
. Signalure, typed or printed name of reqisterad agent and titie It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elecnon Campa‘?” Emancmg $5-00 May Be
= rust Fund Contribution. Added to Feas
(See crileria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE O change [ Adiition | &
MAME PELFREY, MICHAEL J NAME &
stheer aooress | 8721 STONECREEK STREET STREET ADDRESS 3
CITY-ST-ZIP GREENACRES FL 33413 CiTY-S7-2IP w
TILE vsTD O Delete TILE [ Change [ Addition 5
NAME PELFREY, TIMOTHY. E NAME
STREET ADDRESS 3505 SOUTH OCEAN BLVD #106.3 STREET ADDRESS
CITY-§T-7IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ _
Cry-sT-2IP e LCIYST 2| o e e e e e SRS
T = = [ Delete TLE [ Change [ Addition
NAME NAME \
STAEET ADDRESS STREET ADDRESS '
CITY-81-7IP CITY-8T-ZIP \
s [ Delete TITLE (] change  *[J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TIME {_]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP



