2003 FOR PROFIT CORPORATION

UNIFORM

FILED

BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # _ P02000113805 Secretary of State
1. Entity Name 01-23-2003 90109 027 ***150.00
PETER CHEVERE LMT., INC.
Principal Place of Business Mailing Address
3716 N UNIVERSITY DR 3716 N UNIVERSITY DR
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address I'""“. “I II“I ”I" "\” "ﬂl"m "Il’ “III lI‘I' m“ "m I““IH

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City &"state 4 Numoer T Apphed-For—

b 57é i Not Applicable
2 (2 Gountry Zp Country 5. Certificate of Status Desired (| $8'75 'afddm""al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

1

TYLER, WILLIAM A
53758 STIRLING RD .
DAVIE FL 33314‘,_ s

(RO, Boxblurmbe; is Nat gcceptal

forl Ve oo, 7~

c \'ty _/

FL

Zi%Code 2—%

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acZept

B. The above ed ntity/submits this stgtement for
the obllgatl 5 Of egls red agent. \\
sonane | S 7 L«Q Yever Chesece. o1/)6h3

gnahg typed or prthg\stered agent an

phcabla

{MOTE: Registered Agent signature required when reinstating)

pafe

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

8. Election Campaign Financing’
Trust Fung Coentribution.

) $5‘.00 May Be

Added Yo Fees

10, CFFIGERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE D [ elete TTE [l Change [ Addition
HAME CHEVERE, PETER NAME

streeT aooress | 3716 N UNIVERSITY DR STREET ADDRESS

orv-sr-ze - |CORAL SPRINGS FL 33065 CITY-57-2/P

TITLE 1 Delets TITLE [ Change  [J Addition
NAME wME . | '

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-Si-2IP

THLE ] Delete TILE (7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2IP

T — . - Obeete— - . FmmE~ caf e -~ [ Change - [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TITLE O Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TILE [ Dalete TIE CJohange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-51-2P -

12. | hereby certify thét the informatioy
indicated on this feport or sup)
0! the gorporation or the recedver
changed, or on an attach

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutés. I further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g5y 3-25° 7]

o>

Délcm.runa AND TYPEE'DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

o PRIN

sy

CR2E034 (10/02)



