FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-01-2003 90991 014 ***150.00

DOCUMENT # P99000102753

1. Entity Name

PULEQO ASSOCIATES, INC.

Principal Place of Business Mailing Address
2400 E. LAS OLAS BLVD..#152 2400 E. LAS OLAS BLVD..#152
FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL 3331

{Fpo Gol) ﬁfaoK Cire -

Suite, Apt. #, stc™” ”. Z Py l.’l Suite, Apt. #, stc. / [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_AQA[G'M}OO F L / 06-1579792 Not Applicable

Zj Countr Zi Count iti
p Z 77 ? ountry dse P Lty 5. Certificate of Status Desired | ?eae'gesql??:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name

'MCFARLANE, PETER A

: 4
5015 S. FLORIDA AVE.STE. 215 Strest Address (P.O. Box Number s;;ﬁ;@y/

LAKELAND FL 33813

City / FL ] Zip Code

D e

8. The abGve named entity submits this sig
the obtigations of registered agent.

oy its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
A .

1
9. Election Campaign Financin
Lol Afer May 1, 2003 Fee. WEI be 5550 0 . - . Trust Fund C:mr?but‘roh. ? ] ?gjgj({ohg?éfe -
"'Make Check Payable to Florida Department of State .| . .
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 11
TITLE U Delete TILE : [ change [ Addition
NAME PUELEO DENNIS NAME
streeT anoress | 2400 E. LAS OLAS BLVD. #152 STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33301 cww ST-2IP
TLE D ] Delste IITLE [OcChange  [3 Addition
NAME PUELEO, JOANN A NAME
STREET ADDRESS | 2400 E. LAS OLAS BLVD.,#152 STREET ADDRESS
GITY-51-2P FT. LAUDERDALE FL 3330% CiTY-ST-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
TSMREETADORESS |© T T T T - STREET ADDRESS e
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ peiete TITLE [ change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this répor‘i or suppiemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iryyee empowered t this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with i powered. i ? 97

SIGNATURE: ___ SIA Se62. 5028

SIGNATURE AND TYPED OR PRNITED"NTE OF SIGNING OFFICER O 4 Daytime Phone #

o

AV 08800

CR2E034 (10/02)



