2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

1. Entity Name

DOCUMENT # P02000058859

PETER WARRICK CONSULTING, INC.

Secretary of State

01-17-2003 90138 020 ***150.00

g THE

Principal Place of Business
4350 PETERS ROAD
FT LAUDERDALE FL 33317

Mailing Address
4360 PETERS ROAD LUU1188]
FT LAUDERDALE FL 33317 v

Suite, Apt. #, efc. Suite, Apt. #, etc. 0 lCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ | Applied For
O'-l-3bqao b ? Nat Applicable
" N v | .
Zip Country dp Country 5. Cerlificale of Status Desied ~ [] 987D Additional
| Feae Reguired
6. Name and Address of Current Registered Agent —~ ~— ~ 7. Name and Address of New Registered Agent

Name
WARRICK, PETER Street Address {F.0. Bax Number is Not Acceptable)
4360 PETERS ROAD
FT LAUDERDALE FL 33317

City | F L Zip Cede

8. The above named entity submits this
the obligations of registered agent.

statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

12. | hereby centify that the ipf6tmation

of the corparation or |

indicated on this répegror supplemental fepo

SIGNATURE
n Signature, typed or printed nama of registered agent and 1itls it applicable. {NCTE: Regislerad Agent signature raquired when reinstating) | DATE
B AﬂF"I-\lE N‘?\gf:(!]g ';EE Iﬁ]ﬂsoégg 00 9. Election! Campaign Financing $5.00 May Be
g er May T, ©e Wi $550.4 ; Trust Fund Contribution., U Added to Fees
Make Check Payable to Florida Departmerit of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [J change  (J Addition
NAME WARRICK, PETER NAME
sTreeT aporess | 4360 PETERS ROAD STREET ADDRESS
CITY-ST-21P T LAUDERDALE FL 33317 CITY-ST-2IP
TILE O pelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S$T-2IP CITY-$T-ZiP
T oo R - [ elete e - . TTOTT U 'chdnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ telete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-T-2IP
TIMLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- _§T-
CITY-5T-2P o A | onv-stze

fify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
el that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 10 or Block 11 if

acouipfins. i /Inﬁ e

suppied witp

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daid Daytime Phone #

1 DDA |

A

CR2E034 (10/02)




