2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00000521 53

ecretary of State

04-28-2001 90049 043 ***150.00

1. Entity Name
PEEK-A-BOO TIQUE ETC., INC. -
Principal Place of Business Mailing Ad

12063 INDIAN ROCKS RD.
LARGO FL 33774

dress

12063 INDIAN ROCKS RD,
LARGO FL 33774

2. Principal Place of Business

3. Mailing Address

AN UGN

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Apr 28, 2001 8:00 am

City & State City & State 4. FEi Nymber Applied For
’ 5& - 361{. - ?._l g C? Not Applicable
- =i ; -
Zie Gountry ® Counlry 5. Gertficate of Status Desred | [] P87 Additional
Fee Required

7~ Name-and Address of New Registered-Agent

WEIL, DAVID A

18320 GULF BOULEVARD
STE. 104

REDINGTON BEACH FI. 33708

W MICHELE  PAGAN

PR ST B £001

FEDINGTON SHORES, L, 237 0%

Y

City

FL

0%

8. The above named entity submits this statement for the purpose of changing its registered office or

Yleeneie PA&R@

SIGNATURE

gistered agent, cr both, in the State of Florida.

P SN

Y4 -23-0l

Signature, typed or printed name of registered agent and title if appliceble.

(NOTE: Registered Agent sigrnafira requfred

en reinstating)

DATE

9. This corporaticn is eligible to satisfy its intangibie
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00 U
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteriz: on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TLE %&f e XCCU WE DIWRECTEE [Qonge [leattion
NAME NAME {

399% "AnTiGus DRV E

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P orv-srzp | SENOLE _-A’\OQ\ nA 8 3 M6
TILE [ pelete TITLE (G Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-gr-ze | _ R CITY-ST-2P
TILE [ Delete TLE T " change [ Addition
NAME .. | - — NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
THLE [ petets TITLE [ Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE [ Delete TITLE [ Change (] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2P CITY-ST-ZF
TILE O pelete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption 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 |egal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Biock 11 or Block 12 if

changed, or on an anachmglth an address with all other llke empowered.

el (L Well

SIGNATURE:

y-23-0 TSI TE

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CRZE034 (10/00}




