2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099040

1. Entity Name

PETER BEATON, INC.

Principal Place of Business Mailing Address

313 1/2 WORTH AVENUE #E-3
PALM BEACH FL 33480

313 1/2 WORTH AVENUE #E-3
PALM BEACH FL 33480

2. Principal Place of Business 3. Maiting Address

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

FILED
Sgp 20,2000 8:00 am
ecretary of State

09-20-2000 90005 045 ***550.00

Bo107300

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number - Applied For
65 og 5915 6 Mot Applicable
Zp ™ Count Zi Count i
p untry P ouniry 5. Certificate of Status Desired ] ?g,';’esq.ﬁgﬂmna]
8. Name and Address of Current Registered Agent / 7. Name and Address of New Reglstered Agent
—_— - s Narra” — ; -

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

- ———— e e e . .

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

BIGNATURE

“

Ay

Signature, typad or printed name of registered agent and titia if applicable.

{NCTE: Registerad Agent signatura raquirad when reinstating)

DATE

9. This corporation is eligibla to satisfy its Intangible- -
Tax filing requirement and elects to de so.

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
THLE PD 7 Delete TILE [ change [ Addition
NAME CREECH, DARCY NAME
STREETADCRESS | 16 1/2 FEDERAL STREET STREET ADDRESS
¢ITY-ST-2P NANTUCKET MA 02554 CITY-ST-2IP
TITLE [ Deiete TRE Jchangs [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Detete TITLE O Change  [[] Addition
NAME - - - — - .- e - - HAME — - Jemme- = - — e el ew e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ oelete TITLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ Delete TLE {dcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IiP CITY-§T-7P B
TITLE [ Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZP ,

13. | hereby certify that the information supplied with this filing does fo

qgualify for the exemption stated in Section 119.07{3}i), Farida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accyfatg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the recelver or trustee empowered to exglu

g this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block t1 or Block 12 if
empowered.

A48.%  Gof-22%.945€

Daytime Phione #

CR2E034 (5/001



