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2002 UNIFORM BUSINESS REPORT (l:iBB)

DOCUMENT #

1. Entily Namea

OFF PEAK ENTERPRISES, INC.

P01000044167

Principal Place of Businass

5510 Nw 77 CT.
POMPANG BEACH FL 33073

Mailing Adcress
5510 NW 77 CT.
POMPAND BEACH FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, AptL #, elc.

. FILED
Apr 23, 2002 8:00 am
ecretary of State

(03-25-2002 90090 015 ***150.00

TR TA N ]

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
e - — R Y-S ws I Taw) ,L{@&_ - . [ -]Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
g 8.”Nama and Addresa ot Current Reglatered Agent 7. Name and Address ot New Registered Agent ~— —— "~ =
Name
Y' ERIK d Street Address {P.0. Box Number is Not Acceplable)
5510 NW 77 CT. ,
POMPANO BEACH FL 33073
Clty FL ] Zip Code
8. The above named entity submits this statemenl for ihe purpose of changing its registerad office or ragistered agent, ar both, in the State of Florida.
SIGNATURE
, fypod e primied nama of regisiared agan and ti'e if appicable. {NOTE: Ragistered Agent signgture requirgd when roingtating) DATE
9. This carporation is eligible to satisfy Its Inlangibla FILE NOWI!I FEE IS $150.00 1 ion € i Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o Elrz:r:m :é‘::;?;uﬁ::_nc' "8 ?:?d-aodeo'g:z:e

CR2E034 (9/01)

(See crileria on back) Make Check Payable to Department of Stata

1. i OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PoUSIDE MT O veles THLE D Chenge [ Addition

e lefae RaN oY NAME

STREET ADDAEES 5510 N TT v STREET ADORESS

ov-st2P | PomPlAm0 Gt TroRifa 33413 cny-sT-2p

TITLE [ pelere e Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

city-sT-2p T N - s am s o ww - CTY-SEDP | == v ——— T s - WAL e sr m ot me

TITLE [T Delete Tme 7 change [ Addition
-——— — o m—c e e ~ S —— = —NAME'* e T i — —— e e —— i e ——

STREET ACDRESS STREET ADDRESS

CY-5T-21P Ciry-5T-2r

e 3 Dsiste TME Ochangs [ Adcion

NAME NaME

STREET ADDRESS STREET ANORESS

CITY-51-2P CITY-$T-2P

TLE [J Delete Tme [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ACDRESS

Giry-57-2iF CIY-ST- 7P

TmE [ Detets TIRLE [Jchange [T Acdition

NAMIE NAME

STREET ADORESS STRFET ADDRESS

Ciy-sT-21P CImy-57-2IF

(&

<

SIGNATURE: *

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Plorida Statutes. | further canify that the information
indicated_on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 i
changed, or on en attachment with an address, with all other like empowered.
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SR T S e i 4 -1.' ]
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mmn:mnﬂmmnaﬂfﬁamwmmnmm

Date Daytime Phone #




