2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L50688 Feb 03, 2001 8:00 am
" S ene Secretary of State
~PEEKABOO NURSERY, INC.
02-03-2001 90027 020 ***150.00
Principal Place of Business Mailing Address
15400 S.W. 89TH AVE. 15400 S.W. BSTH AVE.
MIAMI FL 331578904 MIAMI FL 33157-8504
S RS IR ORRDTRR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0175668 Applied For
- - VR o - « _ . Not Applicable ]
Zip . Country Zip Country 5. Certiticate of Status Desired (] $8'75 Addilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

ROBERT G. CLARK Y 4 DBELT Q . Qlprx
15400 S.W. 89TH AVE. : T ES O Yo SSRGS, e

SUITE 623
MIAMI FL 33157

171507 FL 55757

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

//9.9/0/

SIGNATURE '
Signatura, typed or e ol registared agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATF/
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
10. Election G F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trz;“;:ndag;iﬁguug:ncmg 0 ﬁg‘g,omhll?;se
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE FD [ Delete TALE [ Change ] Addition
NAME CLARK, ALANA CHRISTINE NAME
STREETADDRESS | 15400 S.W. 89 AVE. STREET ADDRESS
CTY-ST-2P MIAMI FL CITY-ST-2IP
TILE SD O Delete TIMLE [JChange [ Addition
HAME CLARK, ROBERT HAME
STREETADDRESS | 15400 S.W. 89 AVE. STREET ADDRESS
L =CITY-5T-2F |- MIAMI'FL -~ — e o _J-cmv-stzp L —_— . . R
TITLE [ Detste TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O pelete - TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ", CITY-ST-2P

13. | hereby certify that the information supplied with this filin g 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receliver or trustee empowered 1o execute this 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 with an a Il other like empowered.
SIGNATURE: /;29/ or /3 0S)232 -fakbs
F SIGNING OFFICER OR DIRECTOR Dala Dftime Phone i

SIGNATYRE AND TYPED.

CR2E034 (10/00)



