2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

PEEL GRAPHICS & DESIGN, INC.

P02000071168

Secretary of State

05-15-2003 90114 008 ***150.00

Principal Place of Business
709 WESTWIND DRIVE
NORTH PALM BEACH FL 33408

Mailing Address
709 WESTWIND DRIVE
NCRTH PALM BEACH FL

33408

MR R R

%i&:l Pla goﬁﬁ:n;s‘\z %WU

"95F S0 Digie Py,

Suite, Apt. #, etc.

3‘1& Apt #, etc.

mc/HECK HERE IF MAKING CHANGES

City & St

Lake

Pk FL

FL

Applied For
Not Applicable

4, FEI Number

32-0021695

'2"333%3

e * 3503

Country U S A

$8.75 Additional

5. Certificate of Status Desire
erlifi of Status Desired O Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Name

Gagy Yed -

Street Address (PD. Box Number is Not Acceptable}

T Weshoind Deve

Y NorYh Palm Deaeh

FL

Zigg?—— Qg—

8. The above named enj; )
the obligations of

SIGNATURE

istphed agot

=

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signal

iame of FEOMSMY ad agent and tite if applicable.

(NOTE: Registered Agent signature required when rginstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00-
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

OFFICERS AND DIRECTORS 1+,f

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11_
TILE D * TiMe Pras Aof ' ? Change™ . .. dition
NAME ASHBERRY, CYNTHIA NAME T :
STREET ARRess | 709 WESTWIND DRIVE STREET ADDRESS
orv-st-27 | NORTH PALM BEACH FL 33408 CITY-5T-21P
Ll i
me . o) [ Delete e ‘3’(‘;5\ a,l.,i'\ _tange "B paciion
NAME 4 NAME
STREET ADDRESS |. ¥ sweer aooress
CITY-ST-2IP - CITY-ST-20P m.‘ , |1 M L 3 3 LI-()g
TITLE J Delste TITLE ) v Ochange (X Addiion
NAME NAME Gm\i
STREET ADDRESS STREET ADDRESS \/Jl—’h"\‘\& Dr,
CITY-ST-2P oITY-ST-71p I\\wp Y Palim %m o 3‘;0@
TITLE O pelete TITLE [ Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE O pétete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the informati
indicated on this report or spfplemeénal report is tfrue and accuga
of the corporalion or the redeiver or trjstee empow By 10 exed te ths re
changed, or on an attachm K

SIGNATURE:

supplied with this filing does ng

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thAT oy signature shall have the same legal effect as if made under wath; that | am an officer or director
hs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aig/os  (392)de1-4321

SIGNATURE AND TYPED OR PRINTED NXME-OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #

AV S9L8ED

CR2E034 (10/02)



