2003 FOR PROFIT CORPORATION | N
UNIFORM BUSINESS REPORT (UER OL Oy 0 28 030 ° 130

Ve —
DOCUMENT # . P02000021261 < ‘a@R 03 FER |
1. Entity Name <™ < 8 5 ': / - 7 dH ”' 2(}
BRENDA PEETE, INC. L% -
SECRETASY OF orap
TALLAHAG S AT E
. HESEE. R DRIDA
Principal Place of Business Mailing Address
2290 NW 2ND AVE. STE t 22!)NW2NDAVESTE1 . .
BOCA RATON FL 33431 BOCA RATON FL 33431 . _ S
S LR T TR
Suile, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. "TONO G AN | |Not Applicabte
Zp Country ' ap Country 5, Certiiiicate of Status Desired a ?i'gsqlﬁgﬁ""a'
g = -~ —~=8.:Name and Address of Curront Regintsred Agent = {tamus e hes e T2 Name and Address of Now Registorad: Agent e e | i =
Name
PEEIE’ BRENDA Streel Address (P.O. Box Number is Not Acceptable}
2290 NW 23 AVE, STE1 :
BOCA RATON FL 33431
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or bioth, in the State of Fiorida. 1am familiar with, and accept
the obligations of reglstered agent, '

SIGNATURE

Signaiute, typed of prinled name of regisierad agent and titke M applicabia. (NOTE: ReQistared Agent signaturs raquired when ransialing) DATE

FILE NOW!!! FEE IS $150.00 o
. . Electi i
Aftsr My 1,200 Fas wil bo $550.00 Bt Corpar i o oo

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE .S\?o_e_:_\\-\f.xr\ \-h-CA.ﬂQ_Qo)Pv\o\eb\s\‘ [ petete TIME : [ Change [T Addition it
NAME ?.Pe_ae\c« e e N2 At ny NAME g
STREET ADDAESS |22 2 Ay DO DX Gk =3 S W STREET ADDRESS 3
Y- ST- 2P CITY-5T-2P =3

Cooca Lodon P\ 334B| 13
TITLE : [ Delete Tme [ Change [ Addition %
NAME NaE
STREET ADORESS STREET ADDRESS
CATY-ST-2P o GITY-S51.2P
— - e T Ooes - Wme . — ] o= - o7 o eeeo o o - TTT[OCHe [ Addiien
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2I7 Lriy-S81-2P
TLE [ velste TIME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY -87-7P 7 cY-Si-2P
TIE Civele - f e ’ 3 Change [ Additien
NAME - NAME
STREET ADDRESS [} STREET ADDRESS
CITY-ST-2P CITY-S§3-7IP
TILE [ Detets TITLE [OJchange (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
LIy ST-2P CITY-5T-2P

12. | hereby certily that tha information supplied wilh this filing does nat qualily for the exemption stated in Section 119.07%3)0), Flovida Statutes. | further cerify that the inlormation
indicatad on this report ar supplemental report is true and accurate and that my signalure shall have the sama legal effect as i made under cath; thal | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report &s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an atiachment wilh an address, with all other like empowered.

SECURED Deole =02 s6l:3)~070)

bt
D MAME COF SKENING OFFICER OR DIRECTOR

SIGNATURE:




