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»

Yo" FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P19466 ecretar V of State
1. Entity Name 04-23-2003 90253 001 ***150.00
PEBOB ENTERPRISES INC.
Principal Place of Business Maiiing Address
361 PRIMROSE PLACE 35t _PRIMROSE PLAGE b3 i-‘-rw e o
BURLINGTON. ONTARIO LN 1T? BURLINGTON. ONTARIO LN 1T7 - i -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHEGK HERE IF MAKING CHANGES
City & State City & State . ' 4. FEI Number Applied For
L NOT APPLICABLE Ty Sw—
e Country i Godntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: T Name
BERG, SKIP o Street Addrass (P.C. Box Number is Not Accep@ble)
. Y72 s, TAMIAMI TRA!L, SUITE D '
- VENICE FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE 1S $150.00 9. Eiection Campaign Financing A ‘$5.00 May Be

After May 1, 2003 Fee will be $550.00 v
' Trust Fund Contribution. 00  AddedtoF

Make Check Payable to Florida Department of State rust Fund Lontribution ed o rees
10. OFFICERS ANG DIRECTORS i 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [T Addition
HAME BROWNSTEIN, ROBERT NAME
streeT an0Ress | 361 PRIMROSE PLACE STREET ADDRESS
GITY-ST-2IP BURLINGTON, ONTARIO cy-§T-2P -
TITLE STD T Detete TITLE [ thange ] Addition
NAME BROWNSTEIN, PEARL M. NAME
STREET ADDRESS | 361 PRIMROSE PLACE : STREET ADDRESS
CITY-$T-2P BURLINGTON, ONTARIQ CITY-5T-2P
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-§T1-2IP
TME " O pelete TE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Delate TITLE : [J Change  [] Addition
e e e e e
STREET ADDRESS ) T o STREET ADDRESS i Baatiite e
GITY-37-21P CITY-ST-7IP
s . O oelete me Ol Change [ Addiion |
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

es naot qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ccurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

0 execule th;sé;egg_g_a_s_med.by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi i | other like em
- e ensumes Agaw. 21 /o3
snen?ﬁs Rh ED o%mfi) NAME OF SIGNIWE OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa 1

GR2E034 (10/02)



