2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # N34533

1. Entity Name

" PEACOCK PRODUCTIONS, INC.

R T

. ot -

Principal Place of Business

WWINSOME B. CHARLTON

Mailing Address
%WINSOME B. CHARLTON

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90162 001 ****51.25

6360 SW 415T PL 6360 SW #1ST PL )
DAVIE FL 33314-3440 DAVIE FL 33314-3412 [:0006300
us us
- -~
2397 DRAnbE D 2397 PAnsc I,
Suite, Ap‘L#. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JuyiTéE 508 SHTE 208
/Bty & State City & St A 4. FEI Number Applied For
& A VI£ Fla. 650147748 Not Applicable
L T
Zip Country Zip Country » ) $8.75 Additional
353 | + (‘//J' ;} 33% ’4 1 UJ ﬁ 5. Cerlificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent I 7. Mame and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceplable
CHARLTON, WINSOME B ‘ Piable)
6360 SW 41ST PL 1
DAVIE FL 333143440 _ | __
- -~ - . - - - - T T e - = - City=— ===~ - F[‘ -Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added 1o Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 oslete njLE [ Change [ Adction | &
NAME BLAIR, ANTHONY NAME 2
[
STREET ADDRESS | 6360 SW 41ST PL STREET ADDRESS @
CITY-ST-2IP DAVIE EL CITY-ST-2P w
‘ o
THLE D [ belete TITLE [JChange [ Addition | &
e REYNOLDS, KIM e
STREET ADDRESS | 6360 SW 41ST PL STlREET ADDRESS
CITY-S7-7IP DAV'E FL CI'TYfST-ZIP
TILE D O pelata TW‘:TLE [ change  [3 Addition
HAME CHARLTON, WINSOM B AN
STREET ADDRESS-(-8560 SW-41ST-PL— ~— -~ e~ STREET ADDRESS «[~~~ - N - - — -
CIY-ST-2IP DAVIE FL GI'TYfST-lIP
TE [ Delete e I Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
~ CHTY-ST-2IP oIty - 5T-21P
e [ Detete TilLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIITV-ST-ZIP
TITLE O pelete TETLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS S;I'REET ADDRESS
CiTY-ST-21? CilTYfST-ZIP
12. | hereby certify that the information supplied with this filingigks not quality for the e}(emption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang :?Jr;t ate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rdSiee empowered igfoficute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witi an adgress, with all gthell ke empowered. 5
-
SIGNATURE: ___S{& AREQDIRED fnfgeat Blwa |- L.s0 308 321088
™ . S i ———— — ~ e Pt mme Breen 8



