FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POSUNENTS  POROO00S32%e Secretary o Stae

1. Entity Name

PETTIT ENTERPRISES, INC.

Principal Place of Business Mailing Address vvauvURUL
15335 S.W. 89TH CT. ' 15335 S.W. BITH CT.
MIAME FL 33157 MIAMI FL 33157

I AR RO

AV 6.€0.¢0

2. Principal Place of Business 3. Mailing Address
Sprnd  Spme
Suite, Apt. #, efc. . Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City &-Slate City & State 4. FEI Nurnber Applied For
65-0860705 Not Applicable
Zi ! Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired O $8-75 A_ddltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VM Street Address{FQ. Rox Number is Not Asceptable)
15395 SW. 89TH CT. =11
MIAMI FL 33157 Il L
City FL Zip Code

.8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. 1am familiar with, and accept
the obligations of registered agent.

%, .
SIGNATURE - Il
Signatura, typad Gr p ‘ ed name of kgistered agent and titla if applicable. {NOTE: Hegislerad; Agent signature required when reinstating)
oD
oo s [ Check 22380/ e oo s 85,00 mern
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS [ KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TE [ Change [ Addition
NAME PETTIT, MARY NAME
sTreeT ADoRESS | 15395 SW 89TH CT STREET ADDRESS
CITY-5T-2P MIAMI FL CIfY-ST-2IF
TILE O oalete TTLE O Change (] Addition
NAME I . L e ) _
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete e []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dejete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP Ciry-$7-2IP
TLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. 3 o{ 77
~— A . > 2792
SESQUAT RS Wbbofos 5
SIGNATURE: TR TNu L

SIGNATURE lND‘I’YP“ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daylime Phane #

CR2E034 (10/02)



