2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

02000023852

PEEK PERFORMANCE LANDSCAPING, INC.

Principal Place of Business
4030 SONG DRIVE
GOCOA FL 32927

Mailing Address
4030 SONG DRIVE
COCOA FL 32927

2 Prmmpal P\aj’of BUSW

3, Mallmg Address

520

Bt SR.520

Sune Apt. #, etc.

Suwle Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90379 004 ***158.75

A

] CHECK HERE |F MAKING CHANGES

Mectt Tshof FL

ity & State

Appiied For
Not Applicable

umber

rL.....

0016 2T Y

ountry dntry ' m/$8 75 Additional
. Certificate of Status Desired
'zziq 51 ! L2 .~ CA 5. Certificate of Status Desir Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme - - -~ ~T T

PEEK, ROBERT
4030 SONG DRIVE™~
COCOA FL 32927

Street Address {P.O. Box Number is Not Acteptable)

City

Zip Code

FL

8.. The above named entity sdbmns thi

1. the obligationgpf re stersda ent.
3 ‘f
* SIGNATURE

ts registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept

?temem for the purpoge ofchﬁ

DY 3\7/02

Slgnatula Iypad or pnmed name of ey registered agem and fitle if appli

(NDTE Registersd Agent signature raquired when reinstating)

DATE

FILE NOWI!! FEE'IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trusi Fund Contribution.

$5.00 May Be

_.__Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

it P [ Delate TILE ] change [ Addition

NAME PEEK, ROBERT NAvE

STREET ADORESS | 4030 SONG DRIVE STREET ADDRESS

CiTY-sT-2IP COCOA FL 32927 CITY-ST-2P

TITLE 8 B TITLE [J Change [ Addition
- NAME PEEK, ARCHIE HAME

STREETADDRESS | 1156 N. COURTENAY PKWY APT A20 STREET ADDRESS

CITY-ST-2P MERRI‘IT ]SLAND FL 32953 _ClTY*SFZIP

TILE [ Delete TITLE ] change [ Acdition

NAME  _ D e ——— S L1 S - - e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2P

TITLE O Delete TITLE [l change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-5T-2IP .

TMLE . O Delete TIE [Jchange [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-7IP

TITLE [ pelete THTLE [T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corparation ar the receiver or rustes empowered to ex?gute this report as required by Chapter 607, Florida Statutes; and thal my name apnears in Block 10 or Block 11 if

er likg empowered.

changed, or on an attag| t with gn addr ss, with all gth

SIGNATURE:

Dayfime Phone# '

AV 689210

CR2E034 (10/02)



