2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 257122 o May 02, 2001 8:00 am
1. Enty Name Secretary of State

Principal Place of Busingss / Mailing Address /
802 SE 8 ST 802 SE 8 ST
HIALEAH FL 33010 HIALEAH FL 33010 !
us us
2. Principal Place of Business 3. Maling Ad““’z H"”l "m m ‘ I || m” I I | |'| “ | ‘ ’ Il” I"u ||||’ “l'
Drme AS Apew Suwe AS Apos i
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEINumber  £0.0071296 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 aaditional
5. Certificate of Slatus Desired ] Fee Required
— - == .~6._Name and Address of Current Registered. Agent. — ; - -, = - _-L._Nama and Address of New Registered-Agent _— _—— __ -—|—=
/ Name
PECKHAM, GARY Street Address {P.O. Box Number is Not Acceptabie)
802 SE 8 ST
HIALEAH FL 33010
City Zip Code
FL
8. The above named entipfj [ £, e purpose of changing its registered office or registered agent, or both, in the State of Florida.
- . 0
SIGNATU f GAW R. ; ECKRAM } [4n'e 3 28- 0]
agent and titte if applicable. {NOTE: Registered Agent signature required when rainstating) / | DATE
Eﬂ!’ I
9. This corporation is eligible to satisty its Intangiole FILE NOW!!! FEE |S. $1 50.00/P0h ll.nl 10. Elaction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNE 18D [ Delete MLE []change [0 Addition 5
NAME PECKHAM, BARBARA NAME =
STREET ADDRESS | 802 SE 8 ST STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33010 CITY-57-2IP &
o
TITLE PO 7 Delete TITLE O Change [ Adaiton | &
NAME PECKHAM,GARY R NAME
STREET ADRESS | 802 SE 8 ST STREET ADGRESS
CITY-5T-2IP HIALEAH FL 33010 CITY-ST-24P
e T T T T T T T T e T e T S T~ ~[TThEage  LJAddten |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-51-2P
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Dalete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
13. I'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 centify that the information
indicated on this report or supplemepfal 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 carparation or the receiver opfrustee ecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigl an addr, \ i
NCH 280/ 307 58
SIGNATURENC S Y&/ 3-2801 30y 883033
iGN FORE BB TYPED OR an'(y: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




