2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90236 017 ***150.00

DOCUMENT # P96000054386

1. Entity Name

PEAK CONNECTIONS, INC.

Principal Place of Business Mailing Address

1700 MCMULLEN BOOTH ROAD 1700 MCMULLEN BOOTH ROAD

DA DA

CLEARWATER FL 33759 CLEARWATER FL 33759

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . EIC'ZHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3397417 Not Applicah’a

4p Country Zp Country 5. Certificate of Status Desired O ?eae.:g“ﬁ:jedci’tional

6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent - -~ —

KAUTEN, NEIL N " Dhmeloe A, Kouden

Street Address (P. ber is Mot A plable
2859 GLORIA COURT o MEM A Brastin 2d.

CLEARWATER FL 34621 S,uife -1
' “Cleayinder FL | 32554

8, The above name mits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiops of registered a|
— 1\)-03

SIGNATURE
Signature, typed cr p‘imed nama of registered agsnt and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 . . ) .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TITLE P E’Delele TITLE [] change [ Addition
NAvE KAUTEN, NELN NAVE
STREET ADDRESS |2858 GLORIA COURT . STREET ADDRESS
omv-s-z¢  (CLEABWATER FL 34621 CITY-ST-2IP
TITLE v 7 Detete TILE P QS\'O\-&K\‘{’ MTange [ Addition
NAME KAUTEN, PAMELA A HAME .
STREET ADDRESS 0850 GLORIA COURT streer aovkess | § =1 LOAACAA L Lean BT E&P SJIC D1
oN-si-ZP |{CLEARWATER FL 34621 CITY-8T-21 CAC o LY th i f;L- ;‘7)7;5q
WE | e o ODDekete _ _ Qme - [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE - [ Delete TITLE [ change [ Addition
NAME ) ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-3T-2IP

12. | hereby certify that'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

indicated on this suppiemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowered.

changed, or dn an

SIGNATURE:

SIGNATURE REQUIRT 7 -0 224506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

CR2E034 (10/02)



