2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT #

P01000074488 (L%

FILED
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90045 036 ***150.00

1. Entity Name

PEAK SOUNDS, INC.

Principal Place of Business
5315 W LAKE BUTLER RD
WINDERMERE FL 34786

Mailing Address
P.O. BOX 293§
WINDERMERE FL 34786-2936 _

2. Principal Place of Businass

iy

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3727294 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired (| $8 73 Additional
Fee Required
o B e ot L d.Add of Current-Registored Agentasorc—en e | o ——7..Name and Address of.New Registered Agent
Name s
UZER, VALERIE Street Address (PO. Box Number is Not Acceptable)
5315 W LAKE BUTLER RD
WINDERMERE FL 34788

City

Zip Code

FL

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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agem and title if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TLE [ Change [ Addition
NAME KREUZER, NORBERT E NAME

STREET ADDRESS | 5315 W LAKE BUTLER RD STRECT ADDRESS

CITY-5T-2IP WINDERMERE FL 34788 oTy-S1-2IP

e STD () Delete TIRLE T Change [ Adgitlon
NAME KREUZER, VALERIE A NAME

STREET ADCRESS | 5315 W LAKE BUTLER RD STREET ADDRESS

omv-s-2P | WINDERMERE FL 34786 CIry-§1-2

WME——me |——— e = e e Elngae— v | TTE——— - oo [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CTy-$1-21P

TITLE 0 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-57-7IP

TILE 7 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CiTY-5T7-2IP

12. | hereby certify that the informaticn supplied with this filing floes 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 fic
of the corporation or the receivel) or frustee empowered to
changed, or on an attachm nt

SIGNATURE:

th an address, with all otffer like empowered.

rate and thal my signaiure shalf have the same legal effect as if made under oath; that | am an ofticer or d:rector
ecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e hos

Aot §H-890
el gbon RETEE o 2 |

AY 8811090

CR2EQ34 (10/02)



