2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2002 8:00 am
Secretary of State

02-27-2002 90030 006 ***150.00

DOCUMENT # P99000083663

1. Entity Name

_PETA PHIPPS & ASSOCIATES INC.

Principal Place of Business

15712 NW 4TH ST
PEMBROKE FINES FL 33028

Mailing Address
15712 NW 4TH 5T
PEMBROKE PINES FL 33028

RN AR

2. Principal Place of Business

fo ‘th,u« Ouy T=ECr .

“'GLET N, Apk NOLRd.

Suite, Apt. #, etc. Suite, Apt. #, etc.

220

DO NOT WRITE IN THIS SPACE

8- State &;ﬁ tate 4, FEI Number Applied For
an +QT‘ aF:l tQ,Vﬁ&"‘\':l\m ) FJ 65-0952198 Not Applicable
le 5. Cerlificate of Status Desired ] $8.75 Additional

Fz3ay | OUsp #3324 | Bsna o

6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

P Pera LTS

INNERARm'PHIPPS’ PETA Street Address (P.O. Box ﬁumber |s‘\151 Acceplable)
15712 NW 4TH ST - )
PEMBROKE PINES FL 33028

FL

Ty (> —~ ! ﬁ

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

SIGNATURE F

Signature, typed of printed WWMG titlg if applicable.

{NOTE: Registerad Agent signature required when reinstating) bATE L]

- FILE NOWII! FEE.1S.$150.00

9. This corporation is eligible to satisfy its [nangible
Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

~10. Election Campaign'Financing
Trust Fund Contribution.

$5.‘00 May Bo
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TALE [Jchange [ Addition
NAME PHIPPS, PETA NAME
STREET ADDRESS | 15712 NW 4TH ST STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33028 CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TMLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS )
CY-S1-21p ) CITY-57-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
erry-S7-21P CITY-ST-2IP ’

- 13. ' héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther [i -

changed. or on an attachmeny

14
2])2]er 282 gSLE

Daytime Phone # i

SIGNATURE: ————_* et upes

SIGNATURE AND TYFED‘D&EEINT_EDJ_I&MF SIGNING OFFICER QR DIRECTOR

Data

A=

'

CRZE034 (9/01)



