FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 379984 cE Secretary of State
1. Entily Name 02-10-2003 90163 016 ***150.00
THE PEABODY COMPANY
Principal Place of Business Mailing Address
2344 N. FEDERAL HIGHWAY 2344 N. FEDERAL HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
Sulle, ApL. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
To- - I T e - .- £ - - ,,-_...NQT APP“CAQLE Not Applicable
Zip Country 'Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORLINSKY, C.J. Street Address {P.O. Box Number is Not Acceptable)
3053 N.E. 183 LANE
AVENTURA FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, tvped or printed nams of registered agant and titls It applicable. (NOTE: Registered Agent signatura required when rainstaling) DATE
j;-;.; mﬁ::ll-\ﬂear‘?v:(::)!a I::EeEv:rﬁlf)LsgSggOO 9. 1E—Iection Campaign Einancing $5.00 May Be
- rust Fund Contribution. 0 Added to Fees
e Mahg{(f‘heclﬂc Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me” | PTD. 7 Delete TITLE {J Change [ Addition
e | ORLINSKY, C.J. NAME

staeer aobaess | 3053 N.E. 183 LANE STREET ADDRESS

orv-st-ze- | AVENTURA FL 33160 CITY-ST-21P

TMLE [ pelete TITLE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oo =TT - - Tomy-st-ap v | - TSm0 te T s =

TITLE - [ Delete THTLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ elete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-5T-7IP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify 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 or the receiv, stee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmerf with an address, with all otke empowered. q 51‘ S‘S’
, = A = P05 752
SIGNATURE: _( SAGNSCERT-7% 2% RA-2-03

SIGNATURE AND TYPED OR PH’UTE D WE OF SIBRING OFFICER OR DIRECTOR g l Date Daytime Phone #

CR2E034 (10/02)



