2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P99000030392

1. Entity Name

JEFFREY PETERSON ENTERPRISES, INC.

Secretary of State

03-24-2003 90206 030 ***150.00

Principal Place of Business Mafling Address

1627 NW 7TH VE 1627 NW 7TH VE .
GAINESVILLE FL 32603 GAINESVILLE FL 32603 .
R S RO A G
T30 NW 2and St
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State A ) 4. FEI Number Applied For
(a8t INESVILLE EL 593577458 Nof Applicable
Zip Gountry Zip Country - . $8.75 Additional
3 Q 0 O 3 -5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent oo 7. Name and Address of Néw Registered Agent
Name
PETERSON, JEFFREY —
! Street Address (P.O. Box Numbsgr is Not Acceptable
1627 NW 7TH AVE 1558 B RS ST
GAINESVILLE FL 32603 :
Cit Zip .
(A INESV\LLE FL | " F3¢0®

8. The above named entity submi

the ob!igationﬁister
SIGNATURE

this statement for the pypose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

}iﬁatumﬁp?ﬂr printed 1famea of registered agent and litle if applicable. (NOTE: Registered Agent signature required when r.einslalmg) DATE
T
/FILE NOW'! FEE IS $150.00 o
After May 1. 2003 Fee will be $550.00, e o [ Aoy Be
Make Check Payable to Florida Department of State )
10, OFFICEﬁS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE SOVT C1 pelete TILE [ Change /WAddiﬁon
NAME PETERSON, JEFFREY NAME :
STREET ADDRESS |1627 NW 7TH AVE smeraooness | | JAA N 13 Z2aND 37
orv-si2¢ |GAINESVILLE FL 32603 avste |GRes il & Fo D03
TITLE P C] Delete TITLE O change  [LyAddition
NAME PETERSON, JEFFREY HAME ,
STREET ADDRESS {127 NW 7TH AVE sweersonness | LIAL MW AdBN ST
CITY-ST-2IP GAINESVILLE FL 32603 CITY-ST-ZIP (‘3&1 Bves Vi =3 3‘.1(‘;03
I1iLE - - -~ [Pewe - fme T [=reeot e se e e T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢hY-81-2P CITY-ST-2P
TITLE [ pelete TITE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CIy-§T-7P
TITE ‘ O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS g : ] .. . STREET ADDRESS
CITY-$1-2P o CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee engbowered to gxecute dins reppft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjiran ad . with all like
SIGNATURE: gty # =]

sﬁpﬁ-runpﬁny'rvpsn oypnmrsn NAME OF SIGNING OFFICER OR DIRECTOR Darta Daytime Phone #

CR2E034 (10/02)



