2002 UNIFORM BUSINESS REPORT (UBR) FILED .
SOCUMENT Apr 24,2002 8:00 am
1- Enity N # P96000025919 ecretary of State
PEACOCK HOMES, INC. 04-24-2002 90393 001 ***150.00
Principal Place of Business Mailing Address
800 N OCEAN BLVD 200 N OCEAN 8LVD
STE 19 STE 19
POMPANO BEACH FL 320624028 POMPANO BCH FL 33062 A
- " Y RTRCRITLAC SO AW
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65%48694 Not Applicable

Zp - Couptry . R . Zip - - . Coun‘try o 5. Certificate of Status Desired O gg'zgqlﬁggjmonaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N . A

TUDZAROV, L E ™ Fos/up T WARD

! Strest Address (P,0) Box Nul ris Not A bl
345 W OAKLAND PK BLVD Goo W OEEAN BAVD, #/9
FT LAUR FL 33311
i ip C

“Ponppwo Beact, FL|EE 0o

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

SIGNATURE pocra %/M&Q 4A/:/O 2

Sn{nature‘ typed or printed Wgastered agent and title IF applicable (NOTE: Registered Agant signaiure required when reinstating) DATE ¥
9. This corporation Is efigible to satisy its Intangicle FILE NOW!!l FEE I.‘?: $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foks
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TITLE [ Change [ Addition
NAME WARD, HARRY J MAME
street aooress | 900 NO. OCEAN BLVD. STE 19 STREET ADDRESS
ore-s1-zp - |POMPANQ BEACH FL 33062 CITY-ST-2IP
TITLE D [ gelete TITLE (O Change [ Addition
NAME WARD, R J NAME
streer acress | 900 N QCEANB BLVD, 19 STREET ADDRESS
crv-st-z¢ - | POMPANO BCH FL 33062 B o _ cy-st-zip | ) A
TITLE [ delete TITLE [ Change [ Addition
NAME D NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE . O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etete TILE : [ Change  {] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07¢3)i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and t shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation ar the receiver or trustee empowered o execute his repogt-ds requireg!by Chapter 607_Florida.dlatulgs; and that my name appears in Block 11 or Block 12 if
+ changed, or on an attachment with an address, with all other like empoweréd,

SIGNATURE: KeSinp i ] ' sy ‘f%//@- st 78-S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Data Daytima Phona #

AT WPLLALY

CR2E034 (9/01)



