FILED 3
= o] w
2002 UNIFORM BUSINESS REPORT (UBRY) 2
L ]
DOGUMENT#  P99000050264 Mar 13, 2002 8:00 am ¢
e Secretary of State
PEBWORTH ENTERPRISES, INC. 03-13-2002 90115 041 ***150.00
Principal Place of Business Mailing Address
4400 PGA BOULEVARD 4400 PGA BOULEYARD A oA v
SWITE 700 SUITE 700
B AR ||||Hm ul ’l“l "m Ilm "Iu "'" ||m mu"“l ]IIII I]I" I'I' IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0928 198 Naot Applicable
Zi Count Zi Count it
® Uy P euniry 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 Reglstered Agent
. I U —— - - e — - .| -Name — e = - v e i m e
STEIN Vi
HAUEH' DAVID Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD
#700
PALM BEACH GARDENS FL 33410 oy FL [ 2 Com
8. The abov@ named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_._’ Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agant signature required when reinstating) DATE
i ion is eligi i i "
8. This corperation is eligiole to satisfy its Intangible FILE NOW!!! FEE |E.': $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
S Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Defete TITLE [ Change (] Addition | S
NAME STEINHAUER, DAVID NAME =)
sireeT a0oress | 4400 PGA BLVD. #700 STREET ADDRESS E_S
crv-st-ze | WEST PALM BEACH FL 33410 CITY-ST-ZiP u
[ae)
TITLE [ Delste TITLE O Change [ Additicn | G
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZtF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
—NAME- —— - - -~ - - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TITLE 3 pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CiTY-ST-2IP
i i s filing dgek not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Arde and gfgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“fﬂ ute this report as reaquired-by-Ghapter607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ta! powerea. -
1
\/ N A ANy e - -
DAY STeAHAKER %.,z 4/0;2, L8l 626 /700
¥ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phans #




