\ . FILED

FOR PROFIT CORRORATION Mar 11, 2002 8:00 am

UNIFORM BUSINESS RERORT (UBR)

Secretary of State

03-11-2002 90076 018 ***150.00

DOCUMENT # p 98000051375

1.” Entity Name

PENECREST ASSOCIATES, INC.

T

2. Principal Place of Business 3. Mailing Address
: 370 EAST MAPLE RD
Suite, Apt. #. etc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE -
3rd FLOOR
City & Slate City & State 4. FEI Number Applied For
) BIRMINGHAM, MT 65-0844617 Not Applicable
&p Country Zip 48000 Country USA . | ® Cenficaleof Sistus Desired O ge%'gasq:ir‘ﬂm“a'

7. Name and Address of Current Registered Agent

Name

ROBERT S. DAVIS
Street Address (P.O. Box Number is Not Acceptable)

3030 STIRLING RD
City FL Zip Code
LR 5 HOLLYWOOD - 33021

8. The above named eniity submits this siatement for the purpose of changing its registered office or registered agent, ‘or both. in the State of Florida.

SIGNATLRE
Signalure. typed or pnmed name of registered agent and e if apphicable. {NGTE: Registered Agent signalure required when reinstaiing) ) DATE
) e e . sEEanuary il May HiE .

9. This corporation is eligible to satisfy its inlangible ; Tt S LR locti . . .
Tax filing requirement and elects 1o do so. : ' ﬁﬁﬂ,ﬁ%l’-l Bhri o 10. Election Carnpangn f"lnancmg 0O $5.00 May Be
(Sen crileria on back) O *;aﬁm“},eﬂdedn_.“w &_. -§6° 128, Trust Fund Contribution. Added to Fees

Make Check Payable0 D

11, QFFICERS AND DIRECTORS -

TITLE PT

Nave ROBERT S. DAVIS

SiETARESs | 3030 STIRLING RD

st | HOLLYWQOOD, FL 33021

TITLE Vs

Nive JAMES BELLINSON

SIREETADORESS | 242 ASPEN

orsz> | BIRMINGHAM, MI 48009

TITLE '

NAME

STREET ADDRESS

CITY-S1-2IP -

TLE

HAME

STREET ADDRESS

CITY - ST-2IP

TNITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CIv-st-2p / i 2

13. | hereby certity that the jrformation fupplied with this fiing does not qualify lor the exemption stated in Section 119.07{3)(i), Florida Stawwnes. | further centily that the information
indicaied on this repgrl or supplergental repQul J;
aof the corporation pi'the receiveryor tru
attachment with gl address. withf all ottier like empow

SIGNATURE:

Statutes: and thal my name appears in Block 11 or on an

ed to execule this report as required by Chapter 607, Flori

"?/a?é’/awa- (A7) 98k -5k o

NATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &

true and accurate and (hat my signature shal! have the same Iegaf effect as if made under oath; that | am an officer or direclor -1,
3

CR2E034B {12/01)



