. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P98000030199

FILED

Apr 04, 2003 8:00 am

ecretary of State

1. Entity Name

04-04-2003 90104 008 ***150.00

FLATL L

"y

PEACOCK TUXEDO, INC.

Mailing Address
528 A GLEMATIS ST
W. PALM BCH FL 33401

Principal Place of Business
516 BANYAN BLVD
W. PALM BCH FL 33401

O

2. Principal Place pf Business 3. Mailing Address
_ 3
Suite, Agt. #, etc. Suite, Apt. #, ele. [J CHECK HERE IF MAKING CHANGES
City & St City & State 4. FEI Number Applied For
‘\/\#E e e e e e A J— e O P __WZL___ Not Applicable
ap. - Sountry P Sountry 5. Certificate of Status Desired O $8'75 A'ddltlonal
(‘.—1 \ 3'33 Lkb( Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORNING, LAWRENCE

Street Address (P.O. Box Number is Not Acceptable)

528 A CLELMATIS §T
W. PALM BCH FL 33401

City Zip Code

FL

tement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

8. The above rlamed entity Submits this
the oblig s A egistereg.ageat.
SIGNATURE (NWV\

Signatura, ypad ar printed name of registered agent and mle‘if applicable.

INOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE [Jchange [ Acdition
NAME CORNING, LAWRENCE NAME

STREET A00REss | 528 A CLEMATIS ST STREET ADDRESS

CITY-5T1-2IP W. PALM BCH FL 33401 CITY-ST-2IP

TITLE O Belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ~ e eori—— o e m e e .. [ STREET ADDRESS e e e - .

CITY-S7-2IP CITY-ST-7 T e e
TITLE [ Delete mE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-ST-2IP

TITLE O petete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ delete THLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THTLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporior supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee emgpwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addresg, Yith all other Iike empowered.
sIGNATURE: AR UNIT MA\MWUMMU()A J4 59\003 1N {5%3~ lbl?@) P

M SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNIDF OFFICER'OR DIRECTOR

CR2E034 (10/02)




