2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Principal Place of Business Mailing Address
12667 72ND CT N 520 N.W. 7TH STREET
WEST PALM BEACH FL 33412 SUITE 1 .
BOYNTON BEACH FL 33426-3614 LUyJuuoo

|

2. Principal Place of Business * I 3. Mailing Address HII”"MI m

520 NV S

PELLETIER, INC. ) Secretary of State

03-03-2000 90270 033 ***150.00

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0538&3 Applied For
“Bounko ny [Deaci, L Not Applicable
[

Zip Country Zip Country 5. Certificatc of Status Desred~ [] D8+7D Additional
&33‘1 3 b * Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
. Name
PELL.EHER' DAVID A i Streel Address (P.O. Box Number is Not Acceptakie)
12667 72ND CT N

WEST PALM BEACH FL 33412 220 _roud N Yreot

Bountan Beacis FL | %5582 |

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

DOCUMENT # P94000089381 Mar 03, 2000 8:00 am

SIGNATURE
Signature, typed or printed nama of registerec agenl and title if 2pplicabls. ({NOTE: Registered Agant signatura required whan renstating} DATE
B s e rnia " | oy MaY 12000 Foewil pe Sso000 | '© EetEn Campsign rancng - $5,00 way 5o
gre - ) . Trust Fund Confribution. i Added to Fees
{See criterfa on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TTLE D O petete TITLE [ehange [ Addition | &

NAME PELLETIER, DAVID A MAME =2

sTReeT ADORESS | 12667 72ND CT N STAEET ADDRESS §

Iy -ST- 2P WEST PALM BEACH FL 33412 CITY-§T-2I ul
I TIMLE [ Delete TITLE [ Change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE . i O pelete TITLE [J Change [ Addition

HAME == B NAME ———— e e =

STREET ADDRESS — ' — e STREET ADDRESS

GITY-ST-2IF ) A orv-stze - .

TILE [ Dalete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7IP

TNLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information gpRligd with this filing deeglnot qualify for the exemplion_sia-ted' in SI;CIIOH 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report of suppieort is true and A5 fate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the civerfor trustee ¢mpo

changed, or on an g V

SIGNATUR

d tf phefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| "1(00 S |3 LV

T SIGNING OFFICER DR DIRECTOR Cate Daytmeg Fhong #




