2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Apr 18,2003 8:00 am

'DOCUMENT # P02000117896

1. Entity Name

PETER SGARLATO CORP

ecretary of State

04-18-2003 90458 043 ***150.00

Malling Address
145 SANTA BARBARA WAY
PALM BEACH GARDENS FL 3340

Principal Place of Business
146 SANTA BARBARA WAY
PALM BEACH GARDENS FL 33401

2. Principal Place of Business 3. Mailing Address

NGO AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE iF MAKING CHANGES

Tl Brach Qacdens 7 E T Beach

arc{m =t

Applied For

Not Applicable

4. 'FENumber 2_{ 7%/

2o | PR 2,240/0

ountry

O $8 75 Additional

. ifi f Stat i
5. Certificate of Stalus Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

me—

—NamWMIQJU v

AV 92ErBe0

WARNER, MELBA

Street A:ﬁre Q. iT»eNumber Not Ay table}

146 SANTA BARBARA WAY
PALM BEACH GARDENS FL

rbare by
/

Z|p Code

C““%ém Boacl  Gardeu, FL 5289/

8. The above named entity submits this statement for the purpose of changing iis registered
the obligations of registerad agent.

SIGNATURE

oﬂlce or registered agent, or both, (ﬂthe State of Florfla. 1am faml\:ar with, and accept

Signature, typed or printed name of ragisiared agem and title if applicable.

{NOTE: Regisiared Agent signature required when rainstating)

DATE

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

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE [ pelete TITLE ) Change [T Addition

NAME NAME

STREET ADTIRESS STREET ADDRESS

CITY-§T-21p CITY-ST-21P

TITLE [ patete TLE [ change [ Addition

NAME NAME

STREET ADDRESS ~ é Sr w.;z STREET ADDRESS

CITY-ST-2IP ‘,d, deng Fe 3 CITY-ST-ZIP

TMLE [ Delete TILE [ Change  [C] Addition
< | e s e— e ST T S T L e

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-20P

TinE O Detete TILE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2P

TALE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

ith an acddrgss, with all other like empowered.

Lo e ST QUIRED

changed. or on an attachmeni

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivey or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

by~ Zod-orze

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2ED34 (10/02)




