FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 08891140

Secretary of State
DOCUMENT #
1. Entity Name P9900001 6322 05-12-2003 90219 016 ***150.00
P.E.S INCORPQRATED
Principal Place of Business Mailing Address
8000 W ATLANTIC AVE 8000 W ATLANTIC AVE
DELRAY BEACH FL 33467 DELRAY BEACH FL 33467
I N B WA
Suite, Apt. 4, etc. Suite, Apt. #, elc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apoieant
dip e Gounlry: - i | County 5. Certificate of Status Desired [ '§8'75"5ddni°nal‘
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBBER, KATHRYN E Street Address (P.O. Box Number is Not Acceptable)
3141 DREW WAY .
WEST PALM BEACH FL 33406
i ' City FL | 2 Code

B. ',:Fpé abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
t™e obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registerad agent and tite if applicable. (NOTE: Regisisred Agent signature raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee W“l be sﬁso’oo TTUST Fund C:ntr?bution. ° [:] id“.-:;eodotoh::aeyeSBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (O petete TITLE [ Change  [L] Addition
NAME SNYDER, JOHN $ NAME
sTREET aDaRess | 932 NW WATERLILLY PLACE STREET ADGRESS
erv-st-zp | JENSEN BEACH FL 34957 CITY-§T-2P
TITLE VD [ Delete TITLE [ change [ Addition
MAME WEBBER, KATHRYN E NANE
STREET ADDRESS | 3141 DREW WAY STREET ADDRESS
cmv-st-zp | WEST PALM BEACH FL 33406 — -- — - COm-§Tzp |
THLE 1 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
MLE (1 Gelete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
THILE 7 Delete TmEe [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST1-2IP l CITY-ST-2IP
= F i
12. | heretiy certify that the infgfmaticn sy is fi} alfy fofthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

v signature shall have the same legal effect as if made under oath; that ! am an officer or director
M as required by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Bliock 11 it

changed, or on an attaghfmentiwifh ot 5, wi i Ad.
SIGNATURE: /e IREEL 5 ‘\D>

/ ¥ si6NedRE ANDTYEED OF PRINTED RAME OF SIGNING GFFIGER OF DIREGTOR Date Daytime Phone #

indicated on lh|s report or fupplems

CR2E034 (10/02)




