b
U 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PULEQ ASSOCIATES, INC.

DOCUMENT # P99000102753

Principal Place of Business

2400 E. LAS OLAS BLVD..#S2
FT. LAUDERDALE FL 3330

Mailing Address

2400 E. LAS OLAS BLVD..#152
FT. LAUDERDALE FL 33307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90009 017 ***150.00

AR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
Not Applicable
Z i Zi \ Y
® Country P Country 5. Certificale of Status Desied [ 9819 Additional
Fae Required
_ ___6,_Name and Address of Current Registered Agent . _ ____ L 7. Name and Address of New Reqistared Agent —
- Name
MCFARLANE' PETER A Street Address (P.Q. Box Number is Not Acceptable)
5015 S. FLORIDA AVE.STE. 215
LAKELAND FL 33813
v City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida.
SIGMNATURE
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
. T e ) W
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IEE $150.00 10. Election Campaign Financing 00 v Be
Tax filing requirement and elects to do so. ﬂ After MAY 1, 2000 Fee will be $550.00 Trust Fund Conyribution. AN
(See criteria on back) Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D I g Del% THLE [l change [ Addition | &
NAME +PYELES, DENNIS @U €0 ) DGUIHS / NAME &
STREET A0DRESS | 2400 E. LAS OLAS BLYD. #152 STREET ADDRESS §
CITY-ST-ZP FT. LAUDERDALE FL 33301 CITY-ST-2P w
o
TMLE D [ Delete TIME C]change [ Addilion | O
we  Lpueeeo, sona PLED, JoANNE A | we
sreer aporess | 2400 E. LAS OLAS BLVD. #152 STREET ADDRESS
CITy-St-71p FT. LAUDERDALE FL 33304 CITY-ST-2IP B e - .
NLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNLE 3 Deiete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
HANE . HAME
staeet aoRess | T ' coo0 g = [ STREETADDRESS |, . ‘
: . . .. ; JEREIE KL S SR [ -
CITY-S§T-2IP . o * : Yhoe CITY-ST:2IP AT L ‘ : Fn Tyt T Ty e
TIMLE " - .Delete e - ' O3 Change [ Additioh
NAME NAME - o : ‘7
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-ZIP
13. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repGyt 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 corparation or the receiver or truste powered [0 exaculethiprrepedas required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgkegs, with ail cther 11k z
) ,&//’d . 10 723 45 ¢yo2000
SIGNATURE: vl . DEmpss T ﬂ/ (i (4%
SIGNATURE AND TYPED OR PRI OFFICER OR DIRECTOR Date Daytme Phone #




