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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PETER PAN ASSOCIATES, INC.

DOCUMENT # S96501

Principal Place of Business

111 £ BOCA RATON 8D
BOCA RATON FL 33432
us

Mailing Address

111 E BOCA RATON RD
BOCA RATON FL 33432-39%4
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90107 025 ***158.75

L00044 7y

MR AR O

DO NOT WRITiIN THIS SPACE

City & State City &State 4. FEI Number | ]applied For
| 6509012\ , | |
. T - t Y t T T T N
4 Cauntry Zip Country 5. Ceriificate of Stalus Desired $8.75 Aduitional
B SRy [ - o Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TALBOTT, GREGORY K
111 E BOCA RATON RD

BOCA RATON FL 33432-/

Name

Street Address (P.O. Box Number is Not Aé-éé__bta-ble)

City

FL I Zip Code

8. The above named entity subm(s the

SIGNATURE

tayement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
-

ceoorn W Tolloecte Ge=co L L -(o-

oW

Tax filing requirement and elects to do so.

Signatwe, typed of pnMnarne of registared égem and uuajappl:cable

9. This corporation is eligibie to satisty its Intangible

{NOTE: Regjisterad Agert signaturd required when reinstating) DATE

FIE.E NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
n ' OFFICERS AND DIREGTORS | [RE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ velete TITLE (J Change [0
NAME TALBOTT, GREGORY K. NAME
STREET AORESS | 111 E BOCA RATON RD STREET ADDRESS
CITY-5T-21P BOCA RATON FL CITY-ST-7iP
TILE ™ petete THLE [change O+
NAME NAME .
STREET ADDRESS- e T STREET ADDRESS e
CITY-T-2IP CITY-ST-2P
TILE O pelete TIILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE (1) Delete TITLE O Change [0
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Desete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2p
TTLE [ patete TITLE [JChange [0 #--uimn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P cirY-S1-27

Ty [

iNnAicatar on *Be res ek

13. | hereby certify that the information sup;{)# w1th lhlS nlmg does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes | further cerlify that fhe mfarmatina



