FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000013717 Secretary of State
1. Entity Name 05-08-2003 90149 044 ***150.00
PEAK TECHNOLCGY GROUP INC.
Principal Place of Business Mailing Address
1372 SW ABACUS AVE 1372 SW ABACUS AVE
PORT ST LUCIE FL 34953 FORT ST LUCIE FL 34953
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IE MAKING CHANGES
City & State City & State 4, FE! Number Applied For
B b A ———— A . " NOT APPLICABLE _ __|—eeeeccr_
Zp Couriry ap Country 5. Certificate of Status Desired [ 58 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0' Street Address (P.O. Box Number is Not Acceptable)
1372 SW ABACUS AVE
PORT SAINT LUCIE FL 34953
City FL Zip Code

8. The above named eniity 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
Signature, typed or printed name of registered agent and tile i applicable. (NOTE: Regisierad Agent signalure rsquired when reinstating) DATE
FILE NOWRT FEE IS $150.00 .
. . Eiection C ign Fi
After May 1, 2003 Fee wil be $550.00 et g G a0y 3500 ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Celete TILE [ Change [ Addition
NAME GALLO, ALAN NAME
sTReeT aDDRESS | 1372 SW ABACUS AVE 3 STREET ADDRESS
CITY-5T-2IP PORT ST LUCIE FL 34953 : CITY-ST-2IP
TITLE D : - [ Delete TITLE [JcChange [ Addition
NAME GALLO, JAMIE * NAME
sTReeT apDRESS | 1372 SW.ABACUS. AVE _ —_ R STREET ADDRESS i
crv-st7p | PORT SAINT LUCIE FL 34953 “oiTy-sT-2p - - T
TITLE [ efete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE {(J Change [ Addition
NAME HAME
STREET ADDRESS E STREET ADDRESS
GiTY-ST-2P OITY-ST-2iP
TITLE ’ O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CirY-$T-ZIP
TITLE O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net quality 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 accuratg.assl 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 receiverQniptee empowered to efec f raport as required by Chapter 607, Florida Statutes; and that my name apbears in Block 10 or Block 11 if

char!ged or on an altachmeptwiy Address, with all othgr live gfnpbwered.

SIGNATURE: DL x&.‘UﬂRﬁD ? / /oj, 772-3‘14’22

SMTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV 292090

CRZEQ034 (10/02)



