! FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

i
DOCUMENT #  P94000089381 | ecretary of State
1. Entity Name | 04-07-2003 90123 040 ***158.75
PELLETIER, INC. :
[}
|
Principal Place of Business Mailing Address E
5100 PALM  WAY 5100 PALM WAY |
LAKE WORTH FL 33463 LAKE WORTH FL 33463 :
;
2. Principal Place of Business 3. Mailing Address i
. B i
Suite, Apt. #, etc. Suite. Apt. #, efc. i [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 053 Applied For
6 8643 - Not Applicable
- 7 Count 7
Zip Country P ouniry : . 5., Certificate of Status Desired -~ 'E( $8.75 ddiional
. —_ PR - T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
PELLETIER, DAVID A Y Street Add (P(J: Box Number is Not Acceptable)
ik reg ress (P.O. Box Number is Not Acceptable,
5100 PALM WAY .
LAKE WORTH FL 33463 : i
. . . City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ‘agent, or bath, in the State of Florida. | am familiar with, and accept
The obligations of registered agent. o
N i
SIGNATURE " _ -
&gnﬁtyre, Iyped or printed n::xme of registeret agent and title if applicable. (NOTE: Registered Agent signature ragquired when reinstating} DATE
FILE NOWIl FEE IS $150.00 ! . , .
- i . FI C Fi
After May 1, 2003-Fes wili be $550.00 | e o™ 0 ;00 My oo
Make Check Payable 1o Florida Department of State | '
10. ’ CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delste I TTLE ! [S-ehange [ Addition
NAME PELLETIER, DAVID A HAME .
streeT anoress | 500 PALM WAY 1 streer aporess | 2100 el wan,
are-st-ze | LAKE WORTH FL 33463 oITY-ST-2IP ‘
TITLE [ Dlete TILE D | (] Change  [WAddftion
NAME NAME m'ut_\nﬁt lﬂ; .- h?t' e Hfﬁ/b
STREET ADDRESS STREETADDHESS | SO0 ! Pal m LB
CITY-5T-2P GITY-ST-2IP Lalle woi¥, FPL 334LD
TITLE o _ - O pelete. . TmE - I ’ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CIvY-ST-21P I
TMLE [ Delete TIMLE [Jthange  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IF |
TIE [ Delete TITLE i [ Change  [] Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZF ;
TITLE [ Delete TMLE ' O Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRFSS |
CIFY-ST-2IP CITY-STvZIP i

ptiorf stated in Sectlon 119.07(3)(i), Florida Statutes. | further certity that the informaticn
eshall have the same legal effect as if made under oath; that | am ar officer or director
ppter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ \n’% (6(::15@4 ~01YO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR — ! ale Daytlme Phone #

12. | hereby certify that the information supplied with this filing does not qua[nfy for the exg
indicated on this report oe-eupte
of the corporation ¢
changed, or on gp

SIGNATUR

LVPLCVY

nv

CR2E034 (10/02)



