2
2003 FOR PROFIT CORPORATION FILED :
]
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
THE,
DOCUMENT # V27262 2 Secretary of State .
1. Entity Name 03-17-2003 90107 031 ***150.00
PECQ FLORIDA INVESTMENT, INC.
Principal Place of Business Mailing Address
1248 S. JOHN YOUNG PARKWAY 150 W. QAK STREET
KISSIMMEE FL 34741 KISSIMMEE FL. 34741
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P . — e PR e e S —_ -~ 59-3157936 .- Not Applicable
- = -
Zip Country Ip Country 5. Certificate of Status Desired O $8.75 dditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAXON, RICHARD Street Address (P.O. Box Number is Not Acceptable)
150 W. DAK STREET
KISSIMMEE FL 34741
___:: City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signaturs, typed or prirted name of registered agent and title if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . .
: . F
Ater ay 1,2003 Foo il be $550.00 o Soctn Copm Fomrend 1y $5,00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S ﬁ’oemg TITLE Clcrange [ Addiion | &
NAME ROEMER, ELIZA M NAME s
sTreeT a0oress | HEEREWEG 279 1873 GB GROET STREET ADDRESS 3
CITY-ST-2IP THE NETHERLANDS CITY-ST-ZIP g
oy
TITLE PTD C Oelete TTE {[Qchange  {J Addition %
N ROEMER, PETER N
sthect s00Ress | ROSENBURG 7.2353 XA LEIDERDORP. .. . - ... f SIREFTADDRESS
CITY-ST-2IP THE NETHERLANDS// ’ CITY-ST-2IP
TITLE VD Rﬁelele TTLE [ Change [ Addition
N ROEMER, PETER T hae |
stieer Ao0#ess | ROSENBURG 7.2353 XA LEIDERDORP STREET ADDRESS
CITY-ST-2IP THE NETHERLANDS// CITY-ST-2IP
TITLE [ Delete TITLE VS D [ Change mddition
NAME NAME -s-bKe —R§ ere v
STREET ADORESS ST i0ESS | S 50 HAvw [Browdn Qj
CITY-S1-2P orsize | K< mmee L 3 7%
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS-
CITY-ST-2IP CITY-ST-2IP
e [ Delete e (] Change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on 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 o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atT™woegd wiikhan address, with all other like empowered. - ’
p—
o) el
SIGNATURE: IREGF.Rogner
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




