2000 UNIFORM BUSINE#S REPORT (UBR) FILED

¥
DOCUMENT # P93000010472 Mar 22,2000 8:00 am
. Entity Name 1
3 & K PETERS, INC. | Secretary of State
i 03-22-2000 90026 011 ***150.00
Principal Place ¢f Business Mailin'g Address
|
111 NW 8TH CT 1111 NW 8TH CT
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-2994
!
1
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
|
City & State City'& State 4. FEt Number Applied For
I 65-‘ ‘4
. 35918 Not Applicable
2 Courtry e 'r - .- Country '5.~Certificate of Stalis Cesired  [] $8-79 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
PETEHS' JAMES R JR Street Address (P.O. Box Number is Not Acceptable)
1111 NW 8TH CT LT
BOYNTON BEACH FL 33426 B
; City FL Zip Code
8. The above named entity submits this statement for the purp‘?se 9f_ch§anging its registered istered agent, or both, in the State of Horida.
A T T PP
RS SRR ¢ b "
SIGNATURE 1 L ‘ :
Signalure, typed or printectnama of registerad agent and title aDD{lca?/ ’)NOTE Registerad Agent signature raquired Wha\'ﬁ‘"ﬂ&lmg) DATE
9. ¥hisf;:‘orporati9n is eligible klj satisfydits Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) O ake Check Payable to Department of Stat
11, OFFICERS AND DIF{ECTOR& / ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D f [ change [ Addition
|
HAME PETERS, JAMES R JR !

smeeTanoress | 1111 NW 8TH CT
CIrY- -2 BOYNTON BEACH FL 33426

CITY-8T-2IP

TILE [ change (] Addition
" NAME
STAEET ADDRESS

OIS e ——— = T

|
TTLE D ! D Delete
NAME PETERS, KENNETH L
sweeranoress | 3511 DAHLIA LANE

~ e =

N —_
-

CITY-S7-2P CHASE MD 21220 e

i — T P TLE [ Change  [Z] Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2P

TTLE T O eiete TILE [ change [ Addition
NAME HAME

STREET ADDRESS 1 STREET ADDRESS

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

THLE . [ Delete MLE O Change [ Addition
NAME ! NAME

STREET ADDRESS . STREFT ADDRESS

CITY-ST-2P | CITY-5T-21P

TITLE " O velste TITLE ] change ] Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

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

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerufy that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver or tri execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi o, Wi gt like empowered.
. L T ames, K. P S
SIGNATURE: ST 2o paes. 3o 517350378

WDHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

F ol t

CR2EN34 (/99



