FILED

2002 UNIFORM BUSINESS REPORY (UBR) ADr 02, 2002 8:00 am

DOCUMENT # P01000074784 ecretary of State

1. Emi[y Name . ok ke

PR PETERSON. INC., Il 04-02-2002 90925 040 158.75

Principal Place of Business Malling Address

BOX 22717 BOX 22717

FORT LAUDERDALE BEACH FL 33335 FORT LAUDERDALE BEACH FL 33335

I N B T
Suite, Apt. #, elo. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

BRI Not Applicable

Zip - - - Countr_y - B Eip’ R QOEntw e -5. Certificats of Status Desired geaé'g?q:\i?:éﬂonal‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PETERSON, PATRICIA T T ERS o) pRrez 4
Street Adgiroas (P.O NumbegigMNot Acceptable)
135 ELEUTHERA DRIVE . IR B LTI Dy

DANIA BEACH FL 33004
" Dawzs Beick FL | B850y

registered office or registered agent, or bath, in the State of Florida.

Do Shika

8. The above named entity submits this staterment for the purpese of changin

SIGNATURE
SiGnatyra, typed or printed nama of registered agent and title if applicable (N?ﬁ‘ Registered Agent signaturdrequired when reinstating} /[ATE /
i ion is eligi isfy | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1.‘:‘_: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) ;( Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TILE /f&.ﬁz‘aﬁ'/n“f f' [ change [ Adaition
HAMES NAME {03 e /?- Pt'/ eyson)
STREET ADDRESS STREET ADDRESS o.” Buww 227/7
CITY-67-2P CITY-S7-27 Pt Jewderdele | Fl- 3333S
mé O pelete TIME -~ / 7 7 (] Change [ Addition
A
NAME NAME P pe s & 2 7er S
STREET ADDRESS STREET ADDRESS. | 522 .« Box 22717 E
B ovstw | B Lpuderdefe L. ZZFTS
TME O pelete TE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP CITY-ST- 2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE [ Deete TINLE [J Change [ Adgition
NAME b wamE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby ceme that the infermation supplied with this filing does not gualify. 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Oaylime Phone #

AY  Geivel

CR2E034 (9/01)



