2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000070023 R iy of Gtate™

SUSIE PETEFISEN P A 02-07-2000 90003 021 ***150.00

Principal Place of Business Mailing Address

26025 SW 193 AVENUE 26025 SW 193 AVENUE I

. HOMESTEAD FL 33001-175t HOMESTEAD FL 330311751 JUYLIS0

us us

2. Principal Place of Business 3. Mailing Address H"“"“u ‘I'" M " "[ II " " II"' “I" ml ’"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For

65‘0442207 Not Applicable
Zio - Couniry Zip Country 5. Certificate of Status Desired O $B'75 ﬁ_\ddiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C’HOOS' S. scotT Street Address (P.O. Box Number is Not Acceptable)
15600 SW 288 ST
SUITE 312
HOMESTEAD FL 33033 oy FL [ 2o

B. 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.

SIGNATURE
. Signature, typed or printed name of registered agent and title i applicable, (NOTE: Registered Agent signature requirad when reinstating} DATE
C "
.‘9 Thls coreogauon is ahglble to satisfy its Intangible FILE.NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 86
Teix tiling reguirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 Tt O e
Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. - CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PSD [ Detete ME {Jchange [ Additien
wmwi 7 | PETERSEN, SUSAN NAME
STREET 2DDRESS | 26025 SW 193 AVENUE STREET ADDRESS
omv-s7° | HOMESTEAD FL 33031-1751 orr-sr-2p
TITLE O Delete TITLE {(J Change (] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADNRESS STREET ADCRESS
orsrze | /7 N oITY-ST-2P

ied with this fiing does not qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Cha’p? 607, Florida Statutes; and thal my name appears m\%)ck ‘l’__or Block 12 if

S\Jscm %%&f) [=3/-281° D48-SFYD

ATURE XND TYP ED OR RRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Date Daytime Fhorie #

13. | hereby certify that the informatigh supg
indicated on this report or supplgmen#al report is truef
of the corporation or the receivel ojfustee empowepe
changed, or on an attachment an address, witl

SIGNATURE:

CR2E(34 (9/99)



