2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P8000064406 FILED
1. Entiy Name Apr 10,2000 8:00 am
PELOTON PRINTING CORP. ecretary Of State
04-10-2000 90076 024 ***150.00
Principal Fiace of Business Mailing Address
2000 NORTHWEST 86 TERRACE 2000 NORTHWEST 86 TERRACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-6187
TP VTR IV NAAT IR ER T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0853247 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired ™ [ gg'ggq L.ﬁ:i:ci'tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
ST i Naﬁe“"" e T T - . T -
AMERILAWYER Street Address (P.O. Box Nurrber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title f applicable (NOTE. Registered Agent signature required when reinstating} DATE
‘ o o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TITLE [ change [ Addition
NAME SCHARF, BERNARD N NAME

STREET ADDRESS | 2000 NORTHWEST 86 TERRACE STREET ADDRESS

Giry-S1-2¢ CORAL SPRINGS FL 33071 GITY- 8T-217

TIME vsD O Delets TITLE (3 thange [ Addition

NAME SCHARF, PATRICIA NAME

STREET ADDRESS | 2000 NORTHWEST 86 TERRACE STREET ADDRESS

GmY-57-2IP CORAL SPRINGS FL 33071 CiTY-57-2IP

TmE vecmew Ooelete. . _-f me_ _ ~ [Ichange [ Addition

NAME NAME — T B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2ZIP

TITLE [ pelete TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-$T-2IP

TILE [ Delsta TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP / CiTY-5T-2IP

lied with this fj dods ngt guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further éertify that the information
report is trug/and acglirafe ana that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver of ¥ustee empowefed 1o elecyfie this report as required by Chapter 807, Fioride Statules, and that my name appesars in Block 11 or Block 12

an address, witlg all empowered.
s s NS Zw’-‘%ﬁ 33/ -ﬂd 952401 F2p

SIGNATURE AND TYPED OR PRINTED y‘ms OFaTGRING orncﬁqon DIRECTOR Date Daytime Phone #

worwed

CR2E(34 (9/99)



