FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000083663 Secretary of State
05-09-2003 90152 030 ***150.00

1. Entity Name

PETA PHIPPS & ASSOCIATES INC.

Principal Place of Business Mailing Address
21 SNOWY OWL TERR 965 N MCB HILL RD
PLANTATION FL 33324 220
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, efc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
650952 198 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Deslred O geae'ggqlﬁ?:é“onal
— - 6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent

Name

INNERARITY-PHIPPS, PETA
21 SNOWY OWL TERR
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boib, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
M Signatura, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. ARerMay 1, 2003 Fes will bo 858000 9. Eecton Campeign Francing _ $5.00 vay 8o
- Trust Fund Contribution. O Added to Fees

Make Check Payable té Florida Department of State

10. QOFFICERS AND DIRECTCORS . EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

o P - O pelete TILE [JcChange [ Addition

" NAME PHIPPS, PETA NAME

STREET ADDRESS | 15712 NW. 4TH ST STREET ADDRESS

omv-st-z¢ | PEMBROKE PINES FL 33028 CITY-$T-2IP

TITLE - o T Detete TITLE [J change  [] Addition

NAME 3 HAME

"STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

THLE ) O pelete TITLE - - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZiP

TITLE O petete TITLE [ Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 oelete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2IP

12. | hereby certify. 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 information
indicated on this renort ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgQration of the receivero 1413 empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or G 2 83 aH-siaerlike empowered.

SIGNATURE:

i
Daytime Phone #

8515990

dd

CR2EQ34 (10/02)



