s
FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT # P92 0060007393 Secretary of State

1. Entity Name 05-27-2002 90417 042 ***150.00

PETER S+ HELLER P y

DO NOT WRITE_ IN THIS SPACE .
2. Prlnupal Pl?; Sﬂiusb?(jelahj B’]u 3. Ma|1|ngAd.r_)1:‘ZS+L ﬁa /ﬂh / gfl/ ’}

Suite, Apt. #‘; ’4 Suite, Apl #, eﬁé / 'fll DO NOT WRITE IN THIS SPACE

City & State Wm‘"z F L City & State MJW’“; F L. 4. FEI Number 6 g_ 5 ?75(2 ( Applied for

Not Appiicable

Fee Required

Zip 3 ?155 Country 7. SA Zip ??I.;—( Country U;ﬂ 5. Certificate of Stalus Desired O $8.75 Additicnal

7. Name and Address of Current Registered Agent

Name Pefe” s. l.lc_”tl"

DO NOT WR ITE - B Street Address (P.O, Box Number is Not Acceptable)

IN THIS SPACE , 9/55 §. ﬁa/c,{ah) g[\/J; S te [41L

Chy M’fﬂﬁ?/’ FL Zip Code;}/g{

8. The above named enlily submits this statement for the purpose of changing its registered office or registered ager, or both, In the State of Florida.

SIGNATURE «é/j// p ﬂjf" f*//t./{r 5//0 o2

Sigrature, typed of printed aonie of registered agem{md utie if applicable. [NOTL: Registered Agent signature tequired when renstathicg) DATE 7

8. This corporation is eligib'e 10 satisfy its Intangible Ja“::.?'r :ﬂariyf}e:?seslgso‘lgg .00 . 1 1o, Eroction Campaign Financing $5.00 May 5o
f2x filing requirement and elects to do so. : . Amended 'UBR is $61.25 Trust Fund Contribution. [0 Added to Fees
(See criteria on back] Make Check-Payable to: Depanment of Sta!e

11. OFFICERS AND DIRECTORS

TILE Presidenmt, Seere fuff ¢ freasvrer TILE

NAME Pefer 5- He fler 1 /? 12 NAME

STREET ADDRESS G55 5- pa € /cm.) g I v/ 7 Sate STREET ADDRESS |«

OiTY-ST1-7IP N'U m,) F(_ 2 57,4';{ CITY-5T-ZiP

TILE TILE '

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TITLE TTLE

NAME NAME

STREET ADDRESS “STREET ADDRESS D 0
CITY-ST-21P CRY-5T-2IP |l - NOT WRITE

B | IN THIS SPACE

STREET ADDRESS STREET ADDFiESS
CITY-ST. ZIP . CHTY-ST-2ib

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-ST-2IF ciiy-st-zp
TITLE TITLE

NAME " NAME.

STREET ADDRESS STREETADDRESS
SITY- ST- 7P " CIY-5T. 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or trusiee empo r- o execpe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all cther like g
Foter 5 fe Jer oo 708/2H foo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme PRone #

SIGNATURE:




