FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT #  PG9000030392 ecretary of State

1. Entity Name

JEFFREY PETERSON ENTERPRISES, INC. 04-08-2002 90225 002 ***150.00

Principal Place of Business Mailing Address

2570 PENNSYLVANIA ST. 2570 PENNSYLVANIA ST. o

MELBOURNE FL 32904 - MELBOURNE FL 32904 50 860 3 98

T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LOLELLG

N

Glﬁ' Sﬁtate \LLE "FL, G:ﬁ Iﬁ‘;tale v Iu/E F(_ 4. FEI Number 59'3577458 QEF&ZZE:MB

3‘5[003 li)usmry _ ] p:aa‘_ﬂ 03 C‘altg 5. Certificate of Status Desired ) | ?g'ggqlﬁfeddmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PETERSON, JEFFREY .
! Syget Address (P.Q, Box Number is Not Acc ble)
2570 PENNSYLVANIA ST. ﬁ i\ H ’A\?ga
MELBOURNE FL 32904

. GpivesviLe FL | %203

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

* (
SEGNATUHE
Signature, typed or prinled name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁhng rgqunremenl and elects 10 do s0, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Feis
(See criteria on back) ﬂ Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE SOVT O Dalete THLE [X Change [ Addition
nme | PETERSON, JEFFREY NAME
sTReET ADDRESS | 2570 PENNSYLVANIA ST, sweeraooness | (o] NW  TTH AE
em-s-2p | MELBOURNE FL 32904 orv-si-e | 200 DES VILLE FL 32,03
THLE P O Delete TITLE [XChange [ Addition
Nave PETERSON, JEFFREY N
sTReET ADDRESS | 2570 PENNSYLVANIA ST. sweereooress | JHoQT NW "1 TH RVE
convst-ze | MELBOURNE. FL 32904 -S| GHDES VILLE FL 3203
TLE Ooeez | e .- e—. — _ _[chenge [JAddiion
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
mLE [ petete TITLE [T1cChange  (J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h GITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report ig true and accurate and thalny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gifrustee G as reggduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attach f a.
SIGNATURE: /‘* ) iAehboe—~  1-/-02  BaDyi-g59 &
}ﬁTUR}‘NWPE?GH’ /u‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

CR2EQ34 (9/01)




