2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000036992 May 04, 2000 8:00 am

1. Entity Name

E.E. PIETERS, INC. Secretary of State

. 05-04-2000 90163 020 ***150.00
Principal Place of Business Maming Address
6881 SHERIDAN ST. 6881 SHERIDAN ST.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-3%2
T o > T s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
X629 ARrHvR ST R629 ArrHvr Sr
City & State City & Stale 4. FEl Number Applied For
/100 FLI00 O Fi Mol ¥Ye/O000D [ 8P Not Applicable
Zip Country Zp Cauntry - . $8.75 additiona)
5. Certificate of S 8] o i i
22020 - G@OWMD 2303 © Loreom ARD ertificate of Siatus Desire O Foa Required
6. Name and Address of Current Registered Agent to= 7. Name and Address of New Registered Agent
Name ST T e —
PlE-TERS- ERROL ESBERIO Street Address (P.O. Box Numi';er is Not Acceptable)
6881 SHERIDAN ST.
HOLLYWOOD FL 33024
City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4{/ Qé/&a

Signature. typed of printed name of registered agent and title If applicable. (NOTE: HeWsignalufe required whe.zn remstating) DATE 4
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS- $1E.\00 10. Election Campaign Finan‘cing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ Defete TITLE [Jchange [ Addition
NAME PIETERS, ERROL ESBERIQ NAME
STREET ADORESS | 6881 SHERIDAN ST. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE D [ Delete TITLE Tl change [ Addition
NAME PIETERS, ELI NAME ’
STREET AODRESS | 6881 SHERIDAN ST. STAEET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33.024 . CiTY-5T-2IP :
TME ’ : [ Delete Y BT . {3 change  [C] Addition
NAME , HAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 celete TITLE . [ changs [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIy-31-2IP CITY-ST-ZIP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this re Ernental repor nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporasatt or the receiver or trustee empowers xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, ¢f on an attachment with an address, with all otherlike empowered.

SIGN

13. | hereby certify that the information su

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ ¥ Daa Daytime Phone #

ieters q/26/00 LYY A

CR2E034 (9/99)



