2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000028654

1. Entity Name

PEAK ENTERPRISES, INC.

Secretary of State

03-12-2001 90463 033 ***150.00

Principal Place of Business
~F1000°S" TAMIAMI TRL '
#202

SARASOTA FL 34236

Mailing Address

S

SUITE 202
~— SARASOTA FL 34236

~1000"SOUTH TAMIAMI TRAIL .~

2. Principal Place of Business 3. Mailing Address

[

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%581 18 Applied For
Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional
. ‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
L Name

KlRTLEY' Wl T Street.Addré;s {P (;Box Nllmeer is Not Accer Vtalt.>lz')

23940 SOUTH TAMIAMI TRAIL e piabe

SARASOTA FL 34239

City

Zip Code

FL

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd of printed name of registered agent and tite it applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfyits Intangible |~ FILE NOW!! FEE IS $15000 . | . o
" Taxfiling requiremént and elects to do so. |7 T Atter MAY 1, 2001 Fée will be $550.00 ~ 10 EEZ:]?:Er%ag:rilr?&’;::ncmg fdsd-eodtt)o’\gzzf o
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. w.____ ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11
TITLE PD ] Delete e 1) ok & X’Change ] Addition
NAME WIEDER, STEVEN NAME o %QET\)D@ &0
streeTADDRESS | 3000 S. TAMIAMI TRL STREET ADDRESS ﬁz? Z,uNFr ROAD
CImy-ST-2P SARASOTA FL 34236 CITY-$7-2IP SN, FL 3‘*[’23‘
TTLE v [ Delete e PR ESIOE N T [ O e WKemge O Addiion
NAME OECHSLIN, THOMAS HAME THOMAS OELCASLAN
streeT aporess | 2317 ARLINTON ST. STREETAZDRESS [ LOOXD S5, TAWET AvA L TRAN .%"’& SO
CITY-ST-2P SARASOTA FL 34239 CTY-ST-IF (S N, 1 BN .
TLE O Delete TNLE DI ELCTORL [ Change (X addition
NAME NAME ER O P~ CED ‘
STREET ADORESS STREETAGDRESS [|OO 5. VA1 VTRALL, STEZO=
CITY-ST-ZIP CITY-ST-21P R ASCITA F:L 5},‘3 3 Lo
TImE O Delete TITLE CEC. [ TeES/ OWRECTOR. (] Change N Addition
RAME NAME = LN AREZ
STREET ADORESS STREET ADDRESS J OO0 S- TR 1A TR AL, STE A0
CIY-ST-2P CIY-S-2P S oe (NS T, . 242}
TILE T Delete TLE O ELTOR. O crange -] Addition
NAME NAME Crapls CoGEReDS —
STREET ADDRESS STREETADORESS [{OYo0 S .7 TASMLEMALT L AL, STEIDO
CiTY-8T-2IP CIY-ST-ZIP S_P\W
e O veete e ' Ol change [ Adition
o HAME e ) o NAME i . )
STREET ADDAESS STREET ADDRESS ) B ~ : —
CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver g
changed, or cn an attachmgs A

AN

the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
(v signature shall have the same legal eifect as if made under oath; that | am an afficer or director
POt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% $-0)

\™
SIGNATURE: &“11’

A K .
AHD TYPED OR MALLPED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

Mar 12, 2001 8:00 am

i
i

CR2E034 {10/00)



