2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000073247 Mar 21, 2000 8:00 am

1. Entity Name

A.J. PETERSON, INC. Secretary of State

03-21-2000 920054 010 ***150.00

Principal Place of Business Mailing Address
14011 SW 21ST STREET 14011 SW 21ST STREET
DAVIE FL 33328 | DAVIE FL 34990-2401

R

T e av T i HATHGUNGMII

=
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siat City & State . FEI Number Applied For
- SI’VLLﬁQT FLOZ/D” , ﬂyj_M CITY FL,OQ!O# S TR 650694471 NngpplicabIe

2w oy P Gountry i i $8.75 Aqditional
/%_461? LL Ll 5 ﬁ i{_/ 3 q o 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name2 JU— E f E { o },-
PETERSON, ANTOINETTE J S .

14011 SW 21ST STREET treeé Eddr?; (P.O. Box Numbe';iz Not Acceptablg)‘

DAVIE FL 33325
City — FL ﬁg Cods q

F—
8. 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
Signatura, typed or printed name of registared agent and title f applicabie (NOTE" Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . L
Tax ﬁling;j requirementgand elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. E:Ez:'ﬁzn%agfi;?gu‘;?:”c'"g 0 fdsc;ggohgyesae
{See criteria on back) ] Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS i K2 > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TTLE —_ [ Change  [7 Addition
o PETERSON, ANTOINETTE J e p£TEFSON, AN TOINCTTE T
stRecT aporess | 14011 SW 215T STREET sweeraoness | fROF st 1BIS STREET
oY~ ST DAVIE FL 33325 CITy- §T- 718 PRLM CiTv , FtL. 3 o C?é O
TTLE D 1 Deiete TITLE D 4 [ Change [ Addition
NAVE PETERSON, MARK NAVE perel<onN, MARK
srreeT aooress | 14011 SW 21ST STREET o STREETADDRESS | /R OF sed 1B81S STREL']
orv-s-zp | DAVIE FL 33325 ] onestae | PR} AT, oo BY 19 Q
Tine O Delete e i ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-ST-ZiP
e ) [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-71P
TITLE O Detete TLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-21P
TITLE [ telate TITLE []Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CiTY-ST-ZIP

13. ! hereby certify that the infopmalion supplied with this filipg dobs not qualify far the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further cartify that the information
indicated on this report opSupkflefnental report is true gnd accfirate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the carporation or thefecai ¢ (0o exelfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i 4

ATURE ANDTYPED OR RINTED NAME OF SIGNING QFFICER OR DIRECTO

Cidytime Fhone #

MDAEA2A iQ/0Mm



