2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # CUR 000 5501

FILED
May 23, 2001 8:00 am
Secretary of State

1. Entity Name

Peerless, Thc,

05-23-2001 91169 039 ***150.00

Principal Place of Business
3504 Harcwich ot

Lale Wor+h, F
33 e

Malling Address
Por subol
(veenacces | Fl

33454~ S0 OW 71262

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W5 -0 ?\L'ILOL”LP Not Applicabie
Zi Country Counl
g Zp 4 5. Cerlfcato of Satvs Desiod (1 38 7S aadtional
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
—_ - Name )

(Bmdre Co quraf\

Street Address (P.0. Box Number is Not Acceptahile)

29534 Harwich o+

Lake worth FI 334 7

City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its 1 .gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signehre, fyped or printed name of registered agend & ttle ¥ applcatie. {NOTE: 4Wudm:gm.mvdmmmrqj DATE
9. This corporation is aligible to satisty its intangible ) Fi
Tax filing requirement and siects o do 80, 10 ?,,::1“ mp:. Mcﬁﬂiﬁﬂ triby ai:nanchg ﬁdﬁomur:eesay 2

(Sea criteria on back)

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Feres: cen+ O Desste TIME [Jchange  [[] Addition g
NAsE NnNAre. .o wa HAME <
STREETADDRESS | 25 ~y | \_Lqrw.Q y STREET ADDHESS §
avsiw L ake \Worth, £l 334G7] cimy-§t-2p B
TME JiCe Presud’en—&— O3 Delsta LTS O Change [ Addiion g
HE 6 SerC ShOO P+ NAE
STREST ADDRESS 3’2 as Lg qucoj Orp STREET ADDRESS
o (L O l(e worth (£l 334 [0_3 on-§1-2p
Lt Sec re;t—ar\j o T.r,:q; ure ¢ Deiere s 7 charnge [ Addition
NARE Lencd A rrery— NAME o - -
SRETADRESS | B35 3 ({ | aro, el ot STREET ADORESS
avew | ok COSrHh L El 334U il
TmLE £J Detete TMLE Otmnge [ Addition
NAME RAE :
STRFET ADDRESS STREET ADORESS
- 57-29 Ciry-51- 20
TME [ petete TE Cohange £ Addition
NAME NAME
STRFET ADDRESS STREET ABURESS
CITY- ST-2F QY -ST-2P
TLE 3 Deteta MLE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADBAESS

| cmv-sr-ap Y- T-29

13, lhefabyoemgmaxm information supplied with this fmdoesml qualify for it @ exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
is report or supplemental repart is true accurate and that my signature shall have the same legal effoct as if made under oeth: that | am an officer or director
of the corpetation o the receiver or trustae toexecuterhssreponag required by Chapter 607, Florida Statutes; end that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an awrmwm lika ermnpowered.
Y30 /071 bl -437-0730

(;n.d« CLL LQ*_@_LLCMAJA -
SIGNATURE AND IYPED OR PRINTED NAME OF SIGRING OFFICER OR RRECTOR Q._( Erpeturo Prioawy #

SIGNATURE:




