FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

DOCUMENT #  P01000010479 : ecretary of State

1. Entity Name

PEAKIN, INC. (04-23-2002 90403 012 ***150.00
Principal Plage of Business Mailing Address
730 SOUTHWEST 2ND CT. 730 SOUTHWEST 2ND CT,
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address ”""II“”"m “ “ Ilm Ilm I|”| Ilm ”l" II{“ ”I“ 'II’I ll” ‘II'
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Mumber Applled For

(96 - ‘0—7 BYOO Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
== - . - 6. Nimeand Address of.Current Registered Agent_ ares ioo- | = e+ w-ao oo 7..Name and Address of New Registered Agent -
- Name
ACCUHSO' TERE§SA G Strest Address (P.O. Box Number is Not Acceptable)
730 SOUTHWEST 2ND CT.

FT. LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submits this staternent 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 registersed agent and title if applicable. [NQTE: Registared Agent signature requirad when rainstating) DATE
8. This corporalion is eligibie to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Gampaign Financing $5.00 way 8o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foes
(See criterfa on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO O’ﬁFiCERS.ANE) DIRECTORS IN 11
TME O Delats TITLE PF&S\ aent /. VQ Ce @S T crange  [Faddton
NAME HAME michael WLEKman
nd. OT.
STREET ADDRESS STREET ADDRESS 730 SW 2 .
CITY-ST-2P CITY-s-2P £+ Lauderdol e, FL 23312
e [ Delete Tme fa!y /TWQ(— O Change  [diton
NAME NAME eressa.” ‘bickman
STREET ADDRESS SIRETADORESS | 730 SW 2rnd ¢4,
CRY-§7-2P CITY-ST-2IP +. (_Mderda}(p, FL 23313
-—T‘IT—LE——_-- A e - - = = - -g Deme—- TITLE, . . - s - - SR s o e m iz Mer e D_@hgngg - D Aqu-t-l-on
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
Tme . 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher 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 t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it

changed, or on an attachment with an address, with all other |ike empowered.
SIGNATURE: 2ssa. Dickman Y-H2-0x  95~532-1088
Data Daytima Phone #

[ - NN T-"Y

At

CR2E034 (9/01)




