2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000019539 Jan 25, 2001 8:00 am
1. Entity Na [' 3?
PEEI(( AT;OO PRODUCTIONS, INC Secreta of State
' ) 01-25-2001 90261 025 ***150.00
Principal Place of Business Mailing Address
3128 LAKE WASHINGTON ROAD #121 3128 LAKE WASHINGTON ROAD #1121
MELBOURNE FL 32934 MELBOURNE FL 32934
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3631451 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKIN, RONALD G
Street Address (P.0. Box Number is Not Acceptable
149 CAROLINA AVE. f ‘ umoer Prane)
MELBOURNE FL 32935
City FL Zip Code
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 registerad agent and titte if applicacie. (NOTE: Registered Agent signatura required when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Fi )
Tax filing requirement and elects to do sa, After MAY 1, 2001 Fee will be $550.00 10. E:izrizlzaggilr?gmgsncmg O fg.e?j?ohgzzse
{See criteria on back) pdl Make Check Payable to Department of State ‘ ,
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change  [J Addition
NAME CROMER, RICK L NAME
STREET ADDRESS | 131 ADMIRAL CT STREET ADCRESS
CIvY-ST-2P SEBASTIAN FL 32958 CITY-ST-ZIP
e VS O Delete Lt Secretary/Treasurer - Charge [ Adcion
i s | 140 GAROLNA AVE. tmiomes, | Je0kin, Ronald G
avos1.2 TP 149 Carolina Avenue
MELBOURNE FL 32935 Melbourne Flerida 32935
TITLE vT L')% Delete TITLE [ change  [] Addition
NAME THIMLAR, BRENDA NAME
STREET ADDRESS | 916 BERYL DR - - STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Additien
NAME HILL, SHELBY L NAME
sTReT A0DRESS | 50 SUZANNE CT STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CIY-ST-2IP
TITLE [ celete TME J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-S81-21P
TITLE [ Delete TITLE {"JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP I CITY-ST-2ZIP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 thj 5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a fih all other like

SIGNATURE:Ronald Jenkin{—Secretary/Treasurer 01/12/2001 (321) 254-6376

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

i

CR2EQ34 (10/00)



