FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # V07750 E Secretary of State
1. Entity Name 03-20-2003 90141 049 ***150.00
PEACH'S |, INC.
Principal Place of Business Mailing Address
3201 MANATEE AVE W 456 12 STREET WEST Py
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apl. #, etc. M:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 OG Applied For
6 09801 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. _ .. _ <= =+ oo .. - 7. Name and Address of New Registered Agant .

Name

Street Address {P.O. Box Number is Not Acceptable)

WICKMAN & WYKOFF, P.A.
4909 MANATEE AVENUE WEST
BRADENTON FL 34209

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, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and tile it applicable {NOTE: Registerad Agent signalure raquired when reinstating) DATE
nr
AﬂF";:IE N?“;oés '::EE Iﬁlres:éog 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee wi 50. Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TITLE mlhange [ Addition
NAMF LUC'ANO, M'CHAEL NAME k
sreer avoress | 1607 52ND ST. W. srreer ovness | ¢ 08 Waﬂef Ja, Way SOL&h
orv-st-zp | BRADENTON FL 34209 oy-5T-2 Mmhn ; ' 342069
TIME VPD [ Delete TILE O Change [T Addition
NAME LUCIANO, KRISTA NAME
sTReeT Acress | 1607 52ND ST. W. STREET ADDRESS
crv-st-ze | BRADENTON FL 34209 CITY- 5T-2IP
TIMLE [ Dekete TITLE [JChange [ Additicn
NAME - o - e T e e e e W NAME 7 7 T[T TR e AN R D w = =i .. A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelate TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filiné; dees not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemential report ig true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive orEd (0 exgrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attagk g ¢ empowered.

CR2E034 (10/02)

SIGNATURE: 2 ‘/f e 3lisfos a41- Mf-0n7

RINTED NAME GF SIGNING OFFICER OR DIRECTOR [ [ Date Daytime Phone #




