2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000109770 | Fg‘gc}.‘é;fg? of Staa™

1. Entity Name

P.E.N. ASSOCIATES, INC. 02-14-2002 90066 022 ***150.00
Principal Place of Business Mai!“nng Address

6200 WINDLASS CIRCLE 6200 WINDLASS CIRCLE

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650970078 :
Not Applicable
Zi Countl Zi Countr iti
P bt ® Hy 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N , PETER Street Address (P.0. Box Number is Not Acceptable)
6200 WINDLASS CIRCLE
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named enlity submiigfihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ PET'ER ,\/EWHM /- 19-01—
Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
* Torting wessorman g soas 0 data | AtorMay1, 2002 Fes wil be Sssg0 | " EeClnCampan Franng - $5.00 way oo
o ' ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD 7 Delete e [IChange [ Addition
NAME NEWMAN, PETER NAME
Zgeen aookess | 6200 WINDLASS CIRCLE STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 33437 CITY-$T-2IF
TITLE [ pelete TITLE [ Change ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-7IP
TITLE O Delete TILE [ Change (7 Addltion
NAME NAME
STREET ADDRESS ' “ 7~ | STREET ADDRESS T
CITY-5T-21P CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME "l NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
THLE [ pelete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP g crr-sr-ze

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental rghort is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation ar the receiver or rustég empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmel ith an ress, with all other iikke empowered.

SIGNATURE: T i 7T N s [~1§-0 ol 301-240 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

[a+ A1 AN

nv

CR2E034 (9/01)



