2001 UNIFORM BUSINESS REPORT (UBR) FILED

L] - -
. ) el
DOCUMENT # P95000098070 Apr 13,2001 8:00 am
R ( ry of S
TSy e o ecretary of State
THE PELLETIER GROUP, INC.
04-13-2001 90084 042 ***150.00
Principal Place of Business Mailing Address
15271 NW 60TH AVE 1521 NW 60TH AVE
SUITE 101 SUITE 11 ‘ v s - -
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0634883 Applied For
Not Applicable
== Ape | County—-- — Zip T | - Gountey 5. Certificate of Status Desired™ III'#?B'?S Additional- = — |~
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERIQ, MARK V ESQ. SroT Ao (0 Bor Nomber s Not Accenniel
44 WEST FLAGLER STREET, SUITE 2450 treet Address (P.0. Box Number s Not Acceptable
MIAMI FL 33130
City Zip Code
— ) FL
8. The above naméy enjify subrmis this stat se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE dx i : —
SlQF?ﬂle, IypedW namefrf registerad agent and title if applicable. / {NOTE: Registered Agent signature required when reinstating} DATE
] A . ) n
9. This corpordion s elgibie o saity s Intangivle FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
. -(See criteria on back) N Make Check Payable to Department of State

11. ¢ ) OFFICERS AND DIRECTORS L. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DP 07 Delete TITLE ' Ol change [ Addition

NAME PELLETIER, RAYMOND F SR. NAME

sTreer Aporess | 15271 N.W. 60TH AVE., SUITE 108 STREET ADDRESS

orv-st-zp | MIAMI FL 33014 CITY-ST-2IP

TITLE DVP - [ petete TITLE [ Change [ Addition

NAME PELLETIER, RAYMOND F JR. NAME

streeT aporess | 15271 N.W. 60TH AVE., SUITE 106 STREET ADDRESS

—cmy-st:zp | MIAMI-FL-33014- - i < = R OTY-ST-2P e - = e - —— - -

TITLE 0ST [ pelste TITLE [ Change ] Addition

NAME PELLETIER, KIMBERLY F NAME

strReeT noress | 15271 N.W. 80TH AVE., SUITE 106 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33014 CITY-S5T-2IP

TNLE ' O pelete TMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TITLE [ petete TITLE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS o e \f) ("C{

CITY-§T-21P CITY- ST-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo 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 attachmi ith afaddress, with ther like empowered.

SIGNATURE:

ND TYPED Off PRINTED NAME OF SIGHING FICEH.QB_DIHECTDH Date - Daytirma Phone #

CR2E034 (10/00)



