2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34533

1. Entity Name

PEACOCK PRODUCTIONS, INC.

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90297 020 ****61.25

Principal Place of Business

5397 DRANGE DR
SUITE 205

DAVIE FL 33314-3440
us

Mailing Address

$397 DRANGE DR
SUITE 205

DAVIE FL 33314-3440
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65-0147748 Not Applicable
Zi i Count i
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CHARLTON, WINSOME B Street Address (P.0O. Box Number is Not Acceplable)
6360 SW 41ST PL
. DAVIE FL 33314-3440____ R ——— . —
o o = v e T T City - T = T T "F’L Zip Code®™ ~ 7 -}
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Dalete LE [ change [ Addition
NAME BLAIR, ANTHONY NAME
STREET ADDRESS | 6360 SW 41ST PL STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-51- 218
TMLE D [ Delets TIMLE [J change  [T] Addition
NAME REYNOLDS, KIM NAME
STREET ADCRESS | 6360 SW 41ST PL STREET ADDRESS
CITY-S1-21p DAVIE FL CIFY-5T-2IP
TLE D [ Delete TITLE [ cChange  [J Addition
wwe | CHARLTON, WINSOMB
STREET ADDRESS | 6360 SW 41ST PL ) T T T TN STREET ADDRESS T e - S e s
CITY-57-2 DAVIE FL CITY-§7-21P
TITLE [ Dalats TILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TIMLE [T Delete TME [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied wi
indicated on this report or supplemental repol /4

of the corporation or the recejye ¢

changed, of on an attach

ith all other like empowered.

y this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hpwered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, yiXa HE%@”@K@ iy Tta |. 10 8) 914.32)- 088>

SIGNATURE:

-

L It

CR2E037 (10/00}



