2002 UNIFORM BUSINESS REPORT'(UBR)

FILED

DOCUMENT #  PO1000090074 May 16, 2002 8:00 am
1. Entity Name Secretal ’f Of State ]<,
THE PEAK STRATEGY GROUP, INC. 05-16-2002 90013 009 ***150.00
Principal Ptace of Business Mailing Address
12720 SW 13TH MANOR 12720 SW 13TH MANOR
DAVIE FL 33325 DAVIE FL 33325 o "
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FELNumber Applied For
p -~
Ce f‘ 3(2 2— ) 7 Not Applicable
2 Couniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
S I I I A S e i ey e imr i e e NAMB oS e o — o oo o o e N ] P
TOPAL, MITCH Street Address (P.Q. Box Number is Not Acceptabie)
12720 SW 13TH MANOR
DAVIE FL 33325
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and tile if applicable, (NOTE: Registered Agent sighature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. g/ After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution Add.ed 1o Fens
(Sae oriteria on back) Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE ) O Change O Addition | 5
NAME TOPAL, MITCH NAME 2l
STREET ADCRESS | 12720 SW 13TH MANOR STAEET ADDRESS é
CITY-ST-Z1P DAVIE FL 33325 CITY-ST-2IP w
1
TILE VD [J petete TITLE CJChange [ Addition | &
NAME WILLIAMS, DARRION NAME
STREET AD0RESS | 1060 NE 162ND ST. STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH FL 33162 CITY-5T-2IP
A TME e |- BD e i m e e e [ Dl < - ] TITLE P e em e cmemem e oo ] Change  [] Addition,
NAME TOPAL, MITCH NAME
STREET ADDRESS | 12720 SW 13TH MANOR STREET ADDRESS
CITY-5T-2IP DAVIE FL 33325 CITY-5T-ZIP
TILE O Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information 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 repert or supplemental report is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the reggemer ar trustee empQuecad logxecute report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i r like e wered. . .
- \ P . - .
SIGNATURE: { vl Mdeledd Topul ‘f/.;z dlor 54 $3263
W NAMS-OF s’;ums OFFICER OR DIRECTOR v l Date \ Daytime Phane #

J9ENEED EE



