2003 FOR PROFIT CORPORATION FILED

?

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90764 005 ***150.00

DOCUMENT # P02000093312

1. Entity Name

PEAK DESIGNS INC.

Principal Place of Business Mailing Address
C/O BUDNER 17682 SEALAKES DR C/0 BUDNER 17682 SEALAKES OR b“ i\ L tose
BOCA RATON FL 34% BOCA RATON FL 33498 .
2. Principal Place 01 Busmess %A_ 3. Mailipg Address ”ll"“l “I |I”I “I" llm II”I II“‘ lll‘l |I||I"|I|II||I Illl"l" lIlI
5o S E b T e | oS SE 5% v
Suite, Apl ¥ em Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES

¥ 301

at ity & State . FEI Number ied Far
f—‘—ﬁ &;Jm L FL | R fasdend s £ dib1560 s

Countr Zj Countr 7 it
\ Y Y 8. Centificate of Status Desired (| $8.75 Additional
J OV, 4SS K ———|=. 333.0- || ()5S o 2T e —.:oFecRequred . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUDNER' MORDECA Street Address (P.O. Box Number is Not Acceptable)
17682 SEALAKES DR -

BOCA RATON FL 33498

City FL Zip Code

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 obligations of registered agen
L Movdsent Buans i,

ed name ol aglstered ageni and title it applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE

SIGNATURE

CR2E034 (10/02)

i

FILE NOW!'! ‘FEE 1S $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. o Od frig%)h;:)tgf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P me T P Wcnange O aagition
NAME KNOTE, THEODORE NAME KnETE. | THEODIRE '
streer aooress | 2851 N ROCK ISLAND RD STREET ADDRESS | Soho & é e e - Surte 2% 6\
CITY-§T-21P MARGATE FL 33063 CITY-ST-2P [N LM&MG&‘/{&/ £ 3’3 ’3(},\\
TILE [ oelete TIME [ Ghange [ Addition
NAME ] NAME
¥ STREET ADDRESS STREET ADORESS
_cmv-st-ze | B o o CITY-SI-ZP
mE O pelete TTE ’ " Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TI7LE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CY-51-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-§T-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inclicated on this report o suppiementai eport is e and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
ered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addresg/with all ofjfer like ampowered.
SIGNATURE: AVZ N Fm 903 Y1y 3l06

SIGNATURE AND TYPEN'CR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




