2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S41111 Mar 23, 2000 8:00 am
1. Entity Name S t f St t
P.F.R. ENTERPRISES, INC. ccretary or State
03-23-2000 90042 036 ***158.75
Principal Place of Business Mailing Address
13443 MILES STANDISH PORT 13443 MILES STANDISH PORT
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-1440
> P s RGN ANV W AR R AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0252360 Not Applicakzle
dp Country 2o Country 5. Certificate of Status Desired m/ggggq Lﬁg:::“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCCO: PETER}r Fﬂ- Street Address (P.O. Box Number is Not Acceptable)
13443 MILES STANDISH PORT
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above n?y submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/

UZQ,# (zatoo’ Peren. K. Roteo :%j/oo

SIGNATURE
Signature, typed or printed name of registered agent and bile If applicable {NOTE' Registerad Agent signalura raquired when réinstating) bare
9. This corporation is eligible to satisfy its Intangiole | . FILE NOWIl! FEE 15 5150.00.. .- . | 44 Eection Campaign Financing $5.00"MayBe | -
Tax filing requirement and elécts to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. M Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O petete TmE O change [ Addition
NAME ROCCO, PETER R. NAME
STREETACDRESS | 13443 MILES STANDISH PT STREET ADDRESS
CITY-ST-2IP PALM BCH GDNS FL CITY-§T-71P
THLE SVD O telee TITLE [ Change (3 Addition
NAME ROCCO, PATRICIA A. NAME
! sTreeranoress | 13443 MILES STANDISH PT STREET ADDRESS
CCTy-ST-2P PALM BCH GDNS FL CITY-5T-2IP
TITLE 1 pelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-$T- 7P CITY-ST- 2P
TITLE O belete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21p -
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
WILE — o mee o] Delete TME — o e —— ————————[=]Change (] Addition |’
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attach with an address, with all otherJIike empoweared.

SIGNATURE: 5 e (D Zer Peren E Ruc 31 /oo

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR foate T Dayuime Phone #

CR2EQ034 (9/99)



