2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000071377

1. Entlh

P&E INDUSTFIIES, INC.

Principal Place of Business

P.0. BOX 810095
BOCA RATON FL 33431005

Mailing Address

P.0. BOX 810095
BOCA RATON FL 33481-0095

2. Principf Place of Business

3. Mailing Address

Suite, jpt, #, etc.

Suite, Apt. #, etc.

0390345

APPEOYELD
APP! _.{ﬁr_

ND JAN 10 PH 3:57

ARY OF STATE
?%Eﬁgk%@;{"t LORIDA

MU

DC NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
65’0535637 Not Applicable
Zj C Zi o iti
e auntry P ountry 5. Certficate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

HACKMAN, JEFFREY A
1501 N.W. 1ST COURT
BOCA RATON FL 33487

Street Address (P.O. Box Numbar is Not Acceptable)

Jo8Z S. ﬁo;a‘rs (477
“ Bocd Moheo ’

FL

33487

8. The above named entity submits this statement for the purpcse of changing its reglsrered affice or regrstered agent, or both, n the State of Flarida,

SIGNATURE

|/2/00

Signature, typsd or printad

me of registarad agent and titie if apphcab\e

TE. Heg\s\ered Agent signalure required when reinstating)

l DATi

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and élects to do so.
{See criteria on back) %

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Defete TMLE oooOOoO=31 1= %5 qfﬁﬂmn -
HAME HACKMAN, JEFFREY A NAME -l s20/00--01022--002 -
STREET ADDRESS | P.O. BOX 810095, N/A STREET ADDRESS spkn 150,00  see%150.00
crv-s1-2p | BOCA RATON FL 33481-0095 CITY-ST-2P

e 7 Dot e Dl Change [ Addition | <
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Ghange [ Addition
NAKE NAME

STREET ADDRESS STREET AUDRESS

CITY-§7-2P CITY-ST-2P

TITLE ] Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-71P A

e O Delete TLE Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P GITY-37-2I8 \ \

TIMLE ] Delete TMLE 3 Addition
NAME NAME

STREET ADOBESS STREET ADDRESS

CITY-ST-2P OITY-ST-2

13. I hereby certify that the information suppfied with this filing does not qualify Tor the exemption stated in Section 119.07(3¥i), Florida Stalutes. | further cernfy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floricda Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

//7/w 6t/ $5S- /40

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

"oyl m{f/zl/l\

Daytme Phore #




