2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P00000011166 ecretary of State
1. Entity Name 04-21-2003 90436 041 ***158.75
PEACOCK COMMERCE ASSOCIATES, INC.
Principal Place of Business Mailing Address
11161 HERON BAY BLVD.. #4316 11161 HERQN BAY BLVD.. #4316
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
I S
5350 Gra_r\-o{ &..\\G Blucd G rmpb.... Glud _
iuite. Apt. #, e:j( s 22; Apt. #, etc. e XCHECK HERE IF MAKING CHANGES
een a & enoLy
City & State City & State 4. FEI Number Applied For
| — 650980475 Not Applicable
Zip Counlry Zip Country " . $8.75 additional
33 L[ 3 @ | g 53 (I‘E? 2 5. Certificate of Status Desired Fee Required
E 6. Name and Address of Current Registered Agent _ . _ - - e .-~ 1..Name and Address of New Registered Agent . -
Name
ROBILIO' JOHN A Street Address (PO Box Number is Npt Acceptabla)
11161 HERON BAY BLVD., #4316 5250 Grard anS Blvl
CORAL SPRINGS FL 33076 C\ reenalles
City Zin Cod
FLZ3%.»

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agant signalure requirad whan remstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
X Fi
« After May 1, 2003 Foe wil be $550.00 * ot Comnion - T1 et o pene®
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P M Delste TITLE I Change [ Addition
mve . -|ROBALIO, JOHN NAME
steerannress 11161 HERON BAY BLVD., #4316 sTeETapniess | ST Grau~d Panks Bludh
omv-st:ziP - |[CORAL SPRINGS FL 33076 CIFY-$T-21P Clrec nGcoves Et 3 3 Y3
TITLE ST * [ Delete TITE B Change [ Addilion
NAME ROBILIO, DARLENE HAME

sheT aoness hS DSO G rand rbanks @lud

stheeT AD0FESS | 11161 HERON BAY BLVD., #4316
ov-sP [ Qreena cves &l BaYLD

CITY-§T-2P CORAL SPRINGS FL 33076

“ITLE : ; DR Change [ Addition
NAME

ST aoRess | 53S0 G ravcd PDainks Alu
Y-STIP 1By eem acVes () 33¢b>

— ) - {1 Defete* ~ -
NAME ROBIIJO JOE

STREET ADDRESS F11161 HERON BAY BLVD., #4316

cmy-st-7F - (CORAL SPRINGS FL 33076

TILE O petete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-217 CITY-ST-ZIP

TITLE 3 pelete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE M Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Flarida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ SESATURE REQUIRED %//<//03 5L/~ 6 20k

SIGNARIRE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

[V SN AV C V)

CR2E034 (10/02)



