FILED

=}
2002 UNIFORM BUSINESS REPORT {(UBR) @
PO300 3 Feb 17,2002 8:00 am g
et Secretary of State ,
o % 2f
PEAK COMMUNICATIONS, INC. 02-17-2002 90057 045 ***150.00
Principa! Place of Business Mailing Address
6518 N°STRD 7 6518 N STRD 7
COCONUT CREEK FL- 3073 . | COCONUT CREEX FL 33073 ghi2 B 204
z.a?rincipal Place of Business 3. M‘aliling Address |
n T syl G5 pr. 5T ed 7 |
Suite, Api. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State A}c City & State 4. FEI Number Applied For
Cj {C fé et ﬁ C— 650410953 Not Applicable
- " —
j ? 07 3 g = oS _Zf/? 222 COUE} s/ 5. Ceriificate of Status Desired [ gg-gfqﬁ?g&““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIONE' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
5514 LAKE TERR PL
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named enij bmits this gfaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A /- 3002 -
SIGNATURE
/{.nalur? tprnama of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) QATE
9. This caperion i€ lible o saisty s niangibie FILE NOW!!! FEE IS $150.00 10, Elsction Campeign Fnancing $5.00 way 56
Tax filinggeauirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Foes
(See crieria on back) 1 Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIE p 1 Detete ME f I (] Change [T Addition | 5
e MIONE, JOSEPH e Meone.. dodge s
sTReET ADDREsS | 6518 N STRD 7 STREET ADDRESS &
o
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2IP &
TITLE T [ Delete TITLE [change [ Aaditon | O
NAE MIONE, JOSEPH NAME
streeT AD0RESS | 6518 N ST RD 7 STREET ADDRESS /:) e
omv-st-2p | COCONUT CREEK FL 33073 GITY-§T-2p
TITLE VP {7 befete TITLE [ Change [ Addition
NAME MIONE, CAROLYN NAME
STREET ADDRESS | 6518 N ST RD 7 STREET ADDRESS S /ﬂ Y hor—
un-st-zp | COCONUT CREEK FL 33073 c-st-ap
TLE I Delete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-5T-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect ag if made under cath; that | am an officer or diracter
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ad s, with all other Ike empowered.
TG NI / 27“’0
SIGNATURE: G/ L el /
§) E AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dale Caytime Phone #




