2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS_ REPORT (UBR)

DOCUMENT # N34533

1. Entity Name

PEACOCK PRODUCTIONS, INC.

Principal Place of Business

5397 ORANGE DR 5397 ORANGE DR
SUITE 205 SUITE 205

DAVIE FL 333143440 DAVIE FL 33314-3440
us us

Mailing Address

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, ete.

Suite, Apt. #, atc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20109 042 ****g] 25

AR

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0147748 Applied For
Not Applicable
Zip Country Zip Country " ! $8.75 Additionai
8. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
5 Name
QHARLTON' WINSOME B Strest Address (P.O. Box Number is Not Acceptable)
5307 ORANGE DR o
W—DAVIE FI:33314'3440 T - i e i i e R R R [ ———
S City FL Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

v

e

SIGNATURE 2

Slgnatura, typed or printed nama of registered agant and titla if applicable.

e

{NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | K28 ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 10

e D O Delete e [J Changz  [C] Addition

NAME BLAIR, ANTHONY NAME

STREET ADDRESS | 5397 ORANGE DR STREET ADDRESS

orv-sT-7° | DAVIE FL CITY-ST-2IP

THLE D [ Detete TLE [ change [ Addition

NAME REYNOLDS, KIM NAME

STREET ADDRESS | 5397 ORANGE DR STREET ADDRESS

ory-s1-2¢ | DAVIE FL CITY-$1-2IP

TITLE D [ pelete TILE [} Ghange [ Addition
. NAME, GHARLTON,WINSOMB [ Sz =L e WNAME -m s T - o e e D e m—GE .

sTReev ADDRESS | 5397 ORANGE DR STREET ADDRESS

cav-sT-2¢ | DAVIE FL CITY-ST-21P

TILE O Dalete TMLE [J change  [J Addition

NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE L] pelste TILE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-ST-ZiP CITY-ST-2IF

e O elete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P A CITY-ST-ZiP

alify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
d that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
s report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

cwered,
RN

T T T T YTy T Ty YT 7 A7 g =gt —

12, ) hereby certify that tha information supplied with this filing does
indicatad on this report or supplemental report is fruge and ascur.
of the carporation or the receiver g
changed, or on an attachment

SIGNATURE:

P

XY 230 88>

CR2E037 (10/02)



