2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # S32856

1. Entity Name

PEDIANA, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90055 012 ***150.00

Principal Place of Business

2521 N. DIXIE HIGHWAY
LAKE WORTH FL 33063

P.O.

CORAL SPRINGS FL 33075

Mailing Address

BOX 8552

2. Principal Place of Busi M

Ll LA

(il

ailing Address

PETER J; SCHWEITZER & ASSOCIATES, INC.

LAKE WORTH £ TIET

Suitg, Apl. #, slc. - Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
cny/%:W F L/ City & State 4. FEINumber 650251116 Applied For
Not Applicable
i gy, Zip Country - ' $8.75 Additional
z%%% g&ldﬂd 5. Cerlificate of Status Desired 0 Fee Roquired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -- - Name - -

suee‘né?iés:ﬁ.%ox N/ufr%r l%%W/f 7. M

SIGNATURE

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

S AT FLI2%265

Signature, typed or printsd nama of registerad agent and lite it applicable.

(NOTE: Rsgistered Agent signaturs requirad when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

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

e P 0] Delete T P der T Sthkrr 7 5P e [ adiion | @
s SCHWEITZER, PETER | A & 2P AP LA Lo /'p S
sTReeT AD0RESS | RN DIRIE-HIGHWAY swesraovess | 4T m - " 3
cre-stze | LAKEWQRTH FL 33063 CITY-5T-2P V% &W ,F - g 2 9(3 @
TIMLE O Delete TITLE D change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-57-2P

TE o ] Detete 1ITLE [ change [ Addition
NAME ” . ST TNAMET T T T T e s - o —_ e .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TTLE (3 Delete THLE [Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TITLE [ Delete TILE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-8T-2Ik

TITLE 1 Detere TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied withythis fili

of the corporation or the receiver gifjustee e
changed, ar on an attachment witlf gn aagres

SIGNATURE:

i
indicated on this report or supplemental report & tryé ang
Doyfered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith all other like empowered.,

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iz /)

PRI LAy

Dayiime Phone #




