2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

: FILED
DOCUMENT # P98000060653  * - Jul 05, 2000 8:00
1. Entity Name ) \-\ ll 9 . am
PETERSEN GROUP INVESTMENTS, INC. - Secretary of State
05-18-2000 90343 036 ***150.00
Principal Place of Business Mailing Address
10401 PIPER DRIVE 10401 PIPER DRIVE
NEW PORT RIGHEY FL 34554 NEW PORT MCHEY FL 34654-5139
2. Principal Place of Buslness 3, Mailing Address
- - f
Suite, Apt. #, elc. Suita, Apt. #, efc. I DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
| APPLIED FOR Not Applicanle
gp - Country Zip Country 5. Certiicatd of Statws Desiea [~ $8-75 Additionat - -
| Fea Required
6. Nams and Address of Current Regqistared Agent 7. Name and Address of New Reglstered Agent
Name I
PETERSEN, GERALD P Street Acdress (P.O. Box Numb:er is Not Acceptable)
10401 PIPER DRIVE o e |
"7 ™" NEW PORT RICHEY FL 34654 - ;
City ' FL Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or bo;t.h, in the State of Florida. '
SIGNATURE }
) Signanure, lypad or pantad name of mgistenad agent and tile if appicatie {NOTE: Ragislarad Agent signature required when ranstatang) I DATE
9. Tis corporation is eligibte to satisty its ntangible FILE NOW!!! FEE IS $150.00 - -
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fea will be $550.00 1o $£::Ign%ag°ﬁf;m::n cing 0 fg’gﬂ mh;gyesBe
(See ritsria on back) - a Make Check Payable to Departmant of State i
11, OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delcle T f O Crange L) Addtion
NAME PETERSEN, GERALD P HAME ’
streer anoness | 10401 PIPER DRIVE STREET ADDRESS .
om-si-ze | NEW PORT RICHEY FL 24654 CorY-S1-2 |
TE ST O pewss - TITLE | D) Change [ Adgltion
NAME PETERSEN, MARGARET M MAME |
steet aporess | 10401 PIPER DRIVE STREET ACDRESS |
cmy-st-z¢ - -|. NEW PORT RICHEY Fi. 34654 -f cirv-sr-zp -~ . i -
Tme v O Deles e | [ Crange ) Additton
NAME PETERSEN, SEAN MAME _ '
| swesaooness | 10401 PIPER DRVE STREET ADORESS |
__omsize | NEWPORTRICHEY.FL34654. . _ . Rewsewe | . o] o e o o me -
- TmE o R - -=Jpetee” == fme - = - =T ‘T’—" T T T s [DOctange [ Audition”
NAME o HAME |
STREET ADCRESS STREET ADDRESS l
CIY-57-2P _ ¢INY-sT-2IP |
JIE R O petete e I [J Change (T Addition
NAME NAME i
STREET ADORESS STREET ADDRESS \
CITY-ST-ZP ~ GITY-$T-0P X
TME O eleta TITLE : [JcChange  [J Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS l
Ir B & CTY-5T-2P !

13,1 hereby cerli{z.thal tha informalion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3KH, Florida Statutes. | further certfy thai the informatlon
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal eifect as if made under oaih; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 f
changad, or on an attachment with an address, with all gther like empowered. : }
b

BIKANATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytim® Phane #

SIGNATURE: A%t aned i) - Cosi s %Z??/éa ‘??ZM 20K

|
l

)



‘ Form SS-4

Dspartme:.ﬂ of the Treasury

V400006 06573

(Rev. February 1998)

Internal Revenus Sarvice > Keepacopy foryourrecords. |

20716
Application for Employer Identification Number

{For use by employers, corporations, partnerships, trusts, estates, churches, EIN Ddon 2]
government agencies, ceriain individuals, and others. See instrutl:tions.)

OMB No. 1545- 0003

P

1 Nar?gof pplicant (legal nam (see instruct ons) ‘63
P V3 2an wues‘f‘m% [ ne .

L

E T 2 Trade name ofbusiness (|fd|fferent froﬂ1 name on line 1) 3 éxecutor I;r:?z "Pe ofs name p ,_b

An @‘f‘ s én /L

2 T| 4a Mailing address (streel address) {room, apt., or suite no.) 5a Busmess address (if d|ffere:|1t from address on lines 4a and 4b)

ERr| 6 Countyand state where principa{business is located

clL_1P4m1 :mB( v |

593677233

v

L| 4b ;3 , state, a ZIPco 5b City, state, and ZIP code

o2 or'fléic/[veu,FL 3¥eS 4

L 143 A Flordo

‘.&t‘wsm

Ba Typeofentity (Check onlyonebox.} (see mstruchons) ‘

Caution: If applicant is a limited liability company, see the instructions for line 8a. [

Sole proprietor (SSN) f § Estate (SSN of decedent)
Partnership _ Fersonal servicecorp. | | Plan administration (SSN) _ _
REMIC™ o Nationa Guard Other corporation (specify) » |
State/local government Farmers’ cooperative Trust |
Church or church- controlled organization Federal government/military ‘L
Other nonprofit organization (specify) » (enter GEN if apphcabl‘ )
Qther (specify) ™
8b Ifacorporation, name the state orforeign country | State Foreign country
{if applicable) where incorporated ! ev Lﬂq_, [
9 Reasor for applying (Check only one box.) {see instructions) Banking purpose (specify purpose) W
mStaned new business (specify type) » Changed type of organization (speciff/ type) »
Purchased going business |
Hired employees {Checkthe box and seeline 12.) Created atrust {(specifytype) » |
Created a pension plan (specify type) » |_| Other (specify)
10 Date business started or acquired (month, day, year) (see instructions) 11 Clgsing month of accounting year (see instructions)
v July & 1998 December
12 Firstdate wagés or annuities were paid orwill be paid {(month, day, year). Note; If applicant is a withhold ing agent, enter date income will
firstbe paid to nonresident alien. (month, day, year) / > '
13  Highest number ofemployees expected in the next 12 months. Note: Ifthe applicantdoes not Nonabricultural Agricultural Household
expectto have any employees during the peried, enter - 0- . (see instructions) 2] |
14  Principal activity {see instructions) » f,ga_[ gsf‘a-;{.& /e L‘{'M,P M?L Mi '
15 Isthe principal business activity manufacturing? | Yes No
If"Yes," principal preduct and raw material used » '
16  Towhom aremost of the products or services sold? Please check ongbox, « - -E Bui;im;ess {wholesale) = — 7 oot T
[ Public (retait) [ ] other (specity) » - Rna

17a Hasthe applicant ever applied for an identification number for this or any otherbusiness?

Note: If "Yes,", please complete lines 17b and 17c. i

D Yes M No

17b

I
Legalname » Trade name » h

If you checked "Yes" online 17a, give applicant's legal name and trade name shown on prior application] if different from line 1 or 2 above.

17¢

Approximate date when filed {(month, day, year}| City and state where filed

Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Previous EIN
l

it is true, corract, and completea. @rdd /0: Mm&"’i Ph')-

|
|
\
|
Under penalties of perjury, Ydeclare ihat | have examined Lhis application, and to the best of my knowledge and belief, i
|
|
\
|
\

Name and title (Please type or print clearly.) » ﬂmS ch@u;é

Business telepiyone number (include area coda)

722/ PLE -Sor0

Fax telephéne number (include area code)

Signature » ,@_/ %M@Zéﬁ‘*’ pﬁ D Date »

/1)01/412’/999'

Note: Do notwrite below this line. For official use only.

Please leave | Geo. . Class Size

I
blank » ; L
3

Reason for applying

KBA For Paperwork Reduction Act Notice, see page 4.

Form $S-4(1998). FDSS4- 1V 1.1 l
Form Saftware Copyright 1996 - 1995 HAR Block Tax Services, Inc. [

Form §5- 4 (Rev. 2-98)

7 Nameof nncupal jepen lpartner grantor, o Eir, ortrustor- SSN or ITiN may be required (see instructions) > L 74440 - 26 %



