2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089875

1. Entity Mame

THE PETTIT COMPANY

Principal Place of Business

14590 GRAZY HORSE LANE
PALM BEACH GARDENS FL 33418

Mailing Address

14590 CRAZY HORSE LANE
PALM BEACH GARDENS FL 33418-7969

2. Principal Place of Business

14540 CRA24 HotSE LAJE

3. Mailing Address

10276 RIWERSIOE DRIVE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90024 030 ***150.00

LUUbaY

VARRTRENR IO

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
PALMm REACH GARDENS FU | Parm BEacH GARENS FL (L5~ 0952 03S Not Apphoable
Zip Countr Zip Country - ) 8.75 iti
23 Uy %. U Z?q |0 L SA 5. Certificate of Status Desired d gee Reqlﬁgﬁ“""al
7 .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . V" MARK  AELSoN
CORPORATE CREATIONS ENTERPRISES: INC. Streel Address {P.0. Box Numbey |s Not Acceptable)
941 FQURTH STREET #200 HARLEE PoREES
MIAMI BEACH FL 33139 \Los Mamwarecs AvE LEST
i ip C
° Beroen ToA FL|35%0s

8. The abave namead entlity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

Vs 7tz

SIGNATURE

/€00

Signature, type(or printed name ol registered ag&ﬂl and titla if a'ppllcable.

—TNOTE: Registerad Agent signature required whan reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do $0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilf be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS

12.

ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O vefete me F/T/7> Olchange Kl Addion | §
NAMIE PETTIT, JOHN S NAME PETTI\T JoHA S, <
sTreeT ADDRESS | 14590 CRAZY HORSE LANE STREETADDRESS | TuSae d crAazy HORSE LANE o
Ciry-St-2P PALM BEACH GARDENS FL 33418 Crry-ST-2IP PaLm BEACH oARDEMS FiL_ S34:§ é”
TLE ] Delete TITLE O Change [ Addition | ©
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST- 2P CiTY-ST-21P

TITLE LT pelete TME [ Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS - =

CITY-§T- 1P CITY-§1-7P

TITLE 7 Detete TITLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDFESS

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

TITLE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS L i STREET ADDRESS

CITY-ST-2P T e oTy-§1-28

TITLE :J"’M o 3 Delee TITLE ] Change [ Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-T-2IP oITY-S1-7P

13. | herehy cartity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 lsgal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowerad to gxecute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi

|
SIGNATURE:

like empowerad.

TDHAI! S. PEJ"'!'\

= uldles =81 24 3334

Cata Daytmea Phona #




