FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P02000064833 Secretary of State
1. Entity Name 01-09-2003 90063 012 ***150.00
PEAVINE LAND, INC,
Frincipal Place of Business Mailing Address
2830 N.W. 69TH AVE. 2830 N.W. 69TH AVE.
MARGATE FL 33063 MARGATE FL 33063
e I U A
Suite, Apt. #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
¥ 5 l; . 269 %‘5’02/ Not Applicable
Zip -] Country - Zip T Country - 5. Certificdte of Slalus Desired O $8.75 Additional
" Fee Required

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

FILINGS, INC. DAYID A DAL

Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH ST.

FT. LAUDERDALE FL 33311 2820 MW b9 [os—

: / " ARG ATE— FL | “=%06 >

8. The above named entity su%is statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
t

the obligation# of registered a
[-7-02

Signature, typed or urm‘l’ed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {1 Detete TTLE [ change [ Additicn
NAME RANDALL, DAVID NAME

STREET ADDRESS
CITY-5T-ZIP

sTReET ADDRESS | 2830 NLW. 69TH AVE.
crv-st-ze | MARGATE FL 33063

MLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

T D [ pelete
NAME BLUMBERG, JEFFREY

STREET ADDRESS 2830 N.W. 69TH AVE.

omv-sr-ze | MARGATE FL 33063

TLE D 1 Delste TITLE B [OJ Change [ Addition
NAME MOODY, RONALD NAME

STREET AODRESS | 2830 N.W. 69TH AVE. STREET ADDRESS

CITY-ST-21P MARGATE FL 33083 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P o

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CImy-S1-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21° : CITY-ST-7iP

12. | hereby certify that the Information supplied with this filing cloes nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report 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 recejver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerft with an address, wyth all other iike empowered. ;
SIGNATURE: _{ //{ A“’/@&Z’WJHL%@ /~703 ?J%Sf%éfé#d‘ -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

™

i

CR2E034 (10/02)




