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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V37325 Jan 18, 2000 8:00 am
1. Entity Mame . S
ecretary of State
IOR N :
PEACEFUL WARRIOR CREATIONS, INC o7 15 2000 60T 0 008 =21 50,00
Principal Place of Business Mailing Address
4141 NE 16TH AVE. 4141 NE 16TH AVE.
POMPANC BCH. FL 33064 POMPANO BCH. FL 33064-8005 L U U U 4 4 4 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State o T 4. FEJ Number 650338743 [ TAppiied For
1. | Inotzpes -
LR A R - -L—Coumry “5. Certificate ;-f-Status Desired O ?g-gglﬁiﬂtioﬁal -
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
JOHNSON, ERIC Street Address (P.O. Box Number is Not Acég_ﬁt"ét_)_léu)m T -

4141 NE 16TH AVE.
POMPANO BCH. FL 33064

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent anc litle it applicable. (NOTE: Registered Agent signaturs required when rennstating) DATE
9. ¥h|s§.c‘:_?‘rporat|_on i el;glblde ttl,) s?t;ffycits Intangible FILE NOWO.H f;:EE ISm$150.g;.)0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
 (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N R “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE d (] Defete TIme Ochange [3°°™
NAME JOHNSON, ERIC NAME
STREET A0DRESS | 4949 NE 16TH AVE. STREET ADDRESS
ciy-ST-2IP POMPANC BCH. FL 33064 ciry-5T-2IP
TTLE O pelete TITLE . [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
_ChY-ST-TP e el e - e EOTY-ST-UP el - - . e am -
TILE [ Datete TLE . Olchage [D°
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P CITY-S7-2Ip
e [ Detete TME OChage O
NAME NAME
STREET ADDRESS C. STREET ADDRESS
CY-ST-ZP . ' CIY-5T-2P
TLE : [ Detete TTE [JcChange [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TLE (0 pelete TITLE Ocnge O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 5T-2IF : 7 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Staiutes; and that my name appears in Block 11 or Biock 12 if

onen e & 54
//5///00 (o[~

SIGNATURE: -

changed, or on an attachment with an address, with all other like ered
/ Date Davlrme Phone #




