2001 UNIFORM BUSINESS REPORT (UBR)
+ DOSUMENT # P99000095604

1. Entity Name

PEODANE, INC.

Principal Place of Business

€503 N. MILITARY TRAIL #2607
BOCA RATON FL 334%

Malling Address

6503 N. MILITARY TRAIL #2607
BOCA RATON FL 334%

I

FILED

Apr 14, 2001 8:00 am

ecretary of State

04-14-2001 90009 008 ***150.00

I

IR

2, Principal Place of Buginess 3. Malling Addre:
| (2o Portlont- Pve= 1720 Por tlend Ao~ |-

SUEE,I A;E#.' elc. 4 ’Sfu:l;g A3pt. #, efc. DO NOT WRITE tN THIS SPACE
Cllel F STy £ [ woes . gees
Bz‘ilngoz LCju‘rEry A %pz-?c = &){U 3“’ 0 5. Certificate of Status Desired 0 gaaegfq S;E:;ﬁ‘mal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name S
e
FORMAN, HOWARD -
! Street Add P.Q. B, Numb Nop A table)
6503 N. MILITARY TRAIL, #2607 P Y PR et Ruow. #3
. BOCA RATON FL 33496

CityO lelﬂ

FL

o3

8. The above named entity submits this statement for the purpose of changing its
)

/‘/o fmfa) }gﬁ’ﬂoﬂ)

SIGNATURE

registered office or registered agent, or bath, in the State of Florida.

Y-~)o "m0

[NOTE: Registared Agsnt signature required when reinstating}

Signdlure, typed or printed gistared agant and title if applicable.

DATE

; FILE NOWI!! FEE IS $150.00- ~ .
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

. 8., This corporation is eligitglegsakﬁéy its. Intangible
Tax filing requirement and elects to do so.
{See criteria on back) A,

“30. Eléction C;mi:')‘aijn_Fihancing T
Trust Fund Contribution.

$500 N]ay Be
Added to Fees

11. OFFICERS AND DIRECTCORS | [EE2 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change  [J Addition
NAME FORMAN, HOWARD NAME

sTReeT ADDRESS | 6503 N. MILITARY TRAIL, #2607 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33496 CIFY-ST-2P

TITLE O petete TITLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP 7

TITLE O betete TITLE [ change [ Addition
HAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP ,

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - || sTREET ADDRESS

CITY-ST-2IP ‘ o Gy-st-aF : ——
TITLE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2P CITY-ST-7IP

TITiE O palete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-ZIP CTY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal etfect
of the corporation or the regBvery
changed, or or an attac|

SIGNATURE:

other like empowered.

q—)v‘- L~ P

, Florida Statutes. | further certify that the infarmation
as if made under oath; that | am an officer or director

esl 10-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

42> f<v 33¢ch

SIGNATURE AND wnEnMam?en{ms OF SIGNING OFFICER OR DIRECTOR
N

Date Daytime Phone #

CR2E034 (10/00}



