- R FILED
2008 FOR B R Temeng TION -~ Mar 20, 2008 8:00 A.M.

DOCUMENT # P04000084324 Secretary of State

1. Entity Name
PETER DUNICK, INC.

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
16386 - 107TH DRIVE NORTH 16386 - 107TH DRIVE NORTH
IUPITER, FL 33478 US JUPITER, FL 33478 US
’ 03-1-08¢ Y3.00

S AT S AT iz EINSTATEMENT. . 01 —08

City & State City & State 4. FEI Number Applied For
§3-1336621 Mot Applicable
Zi Couni it
ap Cauntry P uniry 5. Certificate of Status Dasired O $875 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Nama

DUNICK; PETER J - -
16386 - 107TH DRWE NORTH Street Address (P.0. Box Number is Not Acceptable)
JUPITER, FL 33478

City FL | Zip Code

8. The above named enlity submits this sk,

the ob\igW
SIGNATUREL o=

ent for the purpos changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept

/ 7//%;/

fnarue)ryéw printed mame of registered agent and Lo 1f appiicablo {NOTE: Registared Agent signature required whan rsinstating) / DATE
7/
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [J change  [J Addition
NAME DUNICK, PETER J NAME
SIREET ADDRESS | 16386 - 107TH DRIVE NORTH STREET ADDRESS
CiTY-57-71P JUPITER, FL 33478 CITY-S§T-21P
TITLE 7 pelete TIFLE _ 5|:| Change éj?qgilion
NAME NAME 03421 /08--01003--00 *¥165,
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-ST-7IP
TiLE O Delete TILE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiY-5T-2p . ) CrrY-51- 7P 7 o .
TME [ Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-ST-Zi1P CIFY-ST- 2P
TTLE 1 tetete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-5T-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filin gdoas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlily thal the intermation
indicated on this report or supplemental reporl is true ang accurate and that my signature shall hava the same legal eflect asif made under oath, thal | am an officer or director
al the corporation or the receiver or truslee empowered to executa this repon

changed. or on an awm angaddress, wilh al! piper like empowere
SIGNATURE:

SIGNATYRE A

raquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

37//4‘7/0 &

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Oa'e Daytima Phone ¥

p.Michei  MAR 19 T8



