2003 FOR PROFIT CORPORATION Ma Og,l%()]%)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  P94000038609 Secretary of State
1. Entity Name 05-05-2003 90838 001 ***317.50
PEACQCK ENTERPRISES INC.
Principal Place of Business Mailing Address
12202 GW 128 STREET . ;12232 SW 128 STREET
MIAMI FL 33186 MIAMI FL 33186
- . R MO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0499898 Not Applicable
Zip Country Zp Counlry 5. Certificale of Status Desired i ?i.ggqlﬁ?:éﬁmal
. 6. Name and Address of.Current Registered Agent __ _ - ~——_7. Name and Address of New: Reg';latered Agemt ~ T B
- T Name
CHOSBY’ RICHARD D Street Address (P.C. Box Number is Not Acceptable)
12232 SW 128TH ST
MIAMI FL 33186 ! H
City FL Zip Code
ose of changing its registerad office or registered agent, or both, in the State of Florida. | farniliar with, and accept

8. The above nam tlty submits this statemem for the
the obligatishs pf registered gen

SIGNATURE JQB
3 ao‘ or prinled name regns[e d agent ﬂnd title i&DDHCah\e. \NOTE. Registered Agent signalure required whean reinstating) ’ DATE *
ILE NOW!!! FEE IS $150.00 \_) . o
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
j‘wake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Celete TITLE ] Change [ Addition
NAME CROSBY, EDITH W NAME
STREET ADDRESS | 12232 SW 128 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-Z1P
TTLE VPD M Delete TITLE [Jchange (] Addition
NAME CROSBY, RICHARD D NAME
STREST ADCRESS | 12232 SW 128 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-§7-21P
TTLE [ Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-31-71P
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TILE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP . CITY-ST-2IP
MLE . U] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd on this réport o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or goeiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: andl that my name appears in Block 10 or Block 11 if
changed, or on an attaghmert with an addregs, with all gther like ergifywered.

3 " <) Fons e G o) /
SIGNATURE AAEAL R N2 130H3 308 -d84-54465
SIGN ATURE AND TYRED OR FRINLED NAME OF SIGNING OFFW ” Date Daytime Phoris #

AY  /8681E0

CR2E034 (10/02)



