2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # P94000038609 Secretary of State

PEACOCK ENTERPRISES INC. 05-18-2001 91678 001 ***300.00
Principal Piace of Business Mailing Address
12232 SW 128 STREET 12232 SW 128 STREET ryw .
MIAMI FL 33188 MIAMI FL 33186 { J 9 4 'j
us us -
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 660499898 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B " ~8~Name and Address of Current Registered Agent =*—r|-==-== .. -7..Neme and Address of New.Registered Agent . — . -
Name

CROSBY, RICHARD D
12232 SW 128TH ST
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

CR2E034 (10/00)

Signalure, typed or printed name of registerad agent and litls if applicable. {NOTE: Registerad Agent signatura required when feinstating) DATE
) o o ) "
9. ¥h|sfﬁf3rporatpn is el:glblg 1c|) sallsfy;'ts Intangible FILE ;IOV;...’ F::EE iS_!I$t‘,l 50.500 0 10. Election Campaign Financing $5.00 May B
ax filing rlequnremenl and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [Jchange [ Addition
NAME CROSBY, EDITH W NAME
STREET ADDRESS | 12232 SW 128 STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33186 CITY-ST-2IP
TITLE VPD [ Delete TITLE [ Change [ Adaition
NAME CROSBY, RICHARD D NAME
STREET ADDRESS | 12232 SW 128 STREET STREET ADDRESS
ciry-sT-zf L MIAMI-FL-33186 - e e, - ~ [ = CITY-ST-2IP .- . e m—— 2 = e =
TALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TILE O Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or th iver or trustee_empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affaghment with an addrdgs, with all other like empowered.

. (‘N«V(/\ Rittiad-Crosor, SAhs 805 20Y 45T
soumsors;amueorwcm# <3 “J Oae Daytma Phone #

SIGNATURE:

SIGNATURE AND TYPED




