2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109770 Jan 30, 2001 8:00 am
b e Secretary of State
P-EN. ASSQCIATES, INC. 01-30-2001 90132 032 ***150.00
Principal Place of Business Mailing Address
6200 WINDLASS CIRCLE 6200 WINDLASS CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 L
SRS e = WA ATw0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) blumber Applied For
L5- 090§ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O ?g;gq Sféiditional'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
et L=
SPIEGEL & UTRERA, PA. = P TEA N M —
343 ALMERIA AVENUE (o R vas s Chkeie -
GORAL GABLES FL 33134 &o\l MTOM B
/ FL [ %55t

'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hres. (12 fo)

8. The above named enﬂil‘syf
SIGNATURE

Signature, typed or printed name cf registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating} DatE "
9. 1hisft_:l.orpora1ic.m i elignbt;a tcl) satlsfy;ts Intangible A FI;EA\':I?V:;(!]!1 l';:EE IS_“$; 50.0500 o 10, Election Campaign Financing $5.00 May Bo
axti |n.g rfequwement and elects to do so. er ' ee will be $550. Trust Fund Centribution. O Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD : ' 1 Delete TITLE [ Change [ Addition
NAE NEWMAN, PETER NAME

STREET ADDRESS 6200 WINDLASS CIHCLE STREET ADDRESS

CTreTZP | BOYNTON BEACH FL 33437 ey sz

TITLE [ pelste TITLE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-8T-2IP

TITLE O Delete TILE [ Change [ Addition
NAME S NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP
STME ™= - ’ Ooetlete =~ TLE T e et - .- =~[=] Change- [ Addition- |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP s CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF CITY-57-2IP

13, t hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental regbrt 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 corporation or the receivergr trustggfempowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment n aggress, with all other {ike empowered.

SIGNATURE: Aeren N __fss. I'/L»'/o; [ sb1) 30i-Jbn |

SIGNATLRE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data ~“Daytime Phona #

CR2E034 (10/000



