2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90209 015 ***150.00

DOCUMENT # PQ0000037740

1. Entity Name

PEEK-A-BOO PARTIES INC.

Principal Place of Business Mailing Address
2200 WINTER SPRINGS BLVD 2200 WINTER SPRINGS BLVD. #106-303
#106-303 OVIEDO FL 32765

1

Suite, Apt. #, efc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
4 3040239 Net Applicable

Zip Country Zip Country 0 $8.75 Additionas

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GLOER, GARY Gary Gloer .

2200 WINTER SPRINGS BLVD. #106:303 | ARV TP (’S_’ENr(}t A’ “Bvd Jo6-303

OMVIEDOQ FL 32785
U \edo FL | 83*¢ps~

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 regigtered agent.
_ //051 03

¥ fi and litle i applicable. {NOTE: Registersd Agent signature required when reinstating} DATE l

SIGNATURE

FILE NOWI FEE IS 515000 : . NS
L o N e s sz =L 9. -Election Campaign:Financing - $5.00 may Be
 Atter May 1 2003° ' e will be 3'550 00 ‘ Trust Fund Contribution. D Added to Fe)(:_s

Make Check Payable to FI-:mda Department of State

10. o, e, E OFFICEHS ANID DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE i D T ' 3 Dslete. TITLE [ change [T Addition
NAME GLOER GARY.. ’ ‘ NAME

stheeT anoeess | 2200 WINTER SPRINGS BLVD #10&303 STREET ARDRESS

chy-sT-2p OV]EDO FL 32765 W CITY-ST-21P

TITLE o - [ belete THLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS | 7% STREET ADDRESS

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

TITLE L ] Delete TITLE [J Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-5T-2F

TITLE [ Deiete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ Delete TITLE O Change [ Addition
NAME et e e e - - NAME — » = b o e o el e s
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TMLE [ Delete TITLE [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)i), 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, Florida Statutes; and that my name appears in Block 10 or Bleck 111
changed, or on an attachment with an acdress, with all other like empowered.

7L Mgk =™ ’ & 7
SIGNATURE: _ St i B 026 N RED //p 73
L—_;IGMUMNDWPED f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Daytirne Fhonhe #

:

>

T - ORVENMCIAMAEIM A W

CR2E034 (10/02)




