2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000030199 J‘éﬁl‘?’e’tﬁ%lﬁ :Sot(;?em

1. Entity Name

PEACOCK TUXEDOQ, INC. 07-13-2001 90109 001 17,880.00
Principal Place of Business Mailing Address

516 BANYAN BLYD 518 BANYAN BLYD.

W. PALM BCH FL 33401 W. PALM BCH FL 33401

2. Principal Place of Business 3. Mailing Address ‘ Hll”lu u”ll Hlm Iml ||"| IIm II‘II “N Ilm llllnl“' ll“ l“‘

Suite, Apt. #, elc. Wﬁh\ WE a q %\ m 7 DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
65”08326 19 Not Applicable
Zi i .
|p Country Zp Couniry 5. Certificate of Status Desired O $875 .t\.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORNING’ LA NCE Street Address (P.O. Box Numger is Not Acceptable)
518 BANYAN BLVD.
W. PALM BCH FL 33401
City Zip Code
A | FL
8. The above named en] its this statement for 1 urpose of changing its registered offige or refjistered agent, or both, in the State of Florida.
SIGNATURE W /\“AQ\\ ~) lf? (j
Signatura, typad of X name of ragislera‘d agent and li:lMpchybla. M \ VDTE: Registered Agsnt sidnalure r&:uirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE Nb‘N!.! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Foes
(Ses criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Dekete TTLE 'QChange [] Addition
NAME CORNING, LAWRENCE HAME Q;Q S
STREET ADDRESS | 518 BANYAN BLVD. STREET ADDRESS 8&% Ibo w \ g
CITY-ST-2IP W. PALM BCH FL 33401 CITY-ST-T3P
TITLE Vv %nem TIHLE [ change  [] Addition
AN PLETT, JASON AN |
smeer appRess (330 N 'K' ST STREET ADDRESS
crr-sT-2P | LAKE WORTH FL 33460 CITY-81-2IP
TITLE [ palste TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S5T-2IP
TILE [ oelate TNE [ Change  [T] Additicn
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIP CITy-S1-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-ZIP

13. | hereby certify that the irformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation cr the fleceiver or trustee empoweredfichexecute this report as required by Chbpter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d

changed, or on an atta ith allfothdr like empowered.
[k Qllkgn T sLLE2% Jeoe

SIGNATURE:
F SIGHING OFFICER oh{‘zecron Date Daytime Phone #

AV SEO0LZ00

CR2EG34 (5/01)



