FILED

Apr 02,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-02-2003 90055 008 ***150.00
DOCUMENT # P02000038307
1. Entity Name
PEAK ACHIEVEMENT, INC.
Principal Place of Business Mailing Address
6530 SW 22 COURT 6530 5W 22 COURT
HOLLYWOOD, Fl. 33023 HOLLYWOOD, FL 33023
F s R A 0 A
Suite, ApL ¥, etc. Sulte. ApL #, é1c. [] GHECK HERE IF MAKING CHANGES
Chty & State Clly & State 4, FEI Number Applied For
6\ —\\k'\ I)_S O& Not Applicable
2ip Country Zip Country $8.75 additional
5, Centificate of Status Desired ] Foo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, ELLIOT
3405 Nw 9 AVYENUE Street Address {P.0. Box Number i3 Not Acceptable)
1201
FT. LAUDERDALE, FL 33309
City FL | 2Ip Code

&. 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. 1 am familiar with, and accept
the obilgations of repistered agent.

SIGNATURE

Signawm, ypad o prined asma of Kisaad agant snd 1ise ¥ applicae {NOTE: Ray: 1t Agani i Muurad when Wi i) CATE

9. Election Campaign Finanging $5_00 May Be
Trust Fund Contribution. [J  AddedicFees
Er LR e oL T i SRR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P [ Delee me OChange [ Addifion | &
14
HAME DE SILVA, ROBERT NAME =]
SYREEY ADDRESS | 6530 SW 22 COURT . STREEY ADDRESS 3
cy-s1-2p HOLLYWOOD, FL 33023 cy-st-21p D
TiLE , [ Detete TOLE OChange [ Addition %
NAME ) NAME
STREET ADDFESS ' STREET ADORESS
COY-51-2P . : Cny-81-2IP
TIME 71 Detete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.51-29 ¢iv-st-2p
Tme [ oelese TLE O Crange [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CiTv-ST-2P cov-51-2ip
mie O Delete me (O Ctange [ Addition
NAME MAME
STAEET ADDRESS STREET ADURESS.
cITY-51-2P £Ny-51-21P
TINLE ] Delete e [J Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIv-$1-2P Cny-s1-2iP
12, | heredy certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07&3Xi) Florida Statutes. 1 further certify that the information
indicatea on thig report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace unoer oath; that | am an officer or direcior
of the corporation or the receiver or Irusiee empowered to execute this report as required by Chapler 807, Flodda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all ptherjike empowered.
SIGNATURE: 7 ¥ R DESI Ok 225 02 TS 567 FGoS
ppa Entn}orﬁameoﬁm OR DIRECTOR Cirytima Phana #




