2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000070321

1. Entity Name

PEEPING MOMS, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90011 003 ***150.00

Mailing Address
3230 STIRLING RO,

HOLLYWOOD FL 33021

Principal Place of Business

2 STIRLNG RD.
LSLYWOOD FL 33021

e s

-2041

Lud7ab48

2. Principal Place of Business 3. Mailing Address

VO A

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

DO NCGT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number — Applied For
(g2~ Ogigfb S’ Not Applicable |
Zi Count i Count - - it
o ouniry zp uniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OSHINSKY, JEFFREY M
3696 N.E. 199TH ST.
AVENTURA FL 33180

v Bedhina Hollo

Streg! Address [P.C,, Box Number is lyolxAccepiable)
G530 ﬁ%r’/mq .

M/tgwooggv i

City

8. The above name:

ity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.

47500

FL }_g,‘%cf)di/

SIGNATURE
Sigrﬁture, typed or prinlsd name of registerad agent and utle if applicable. (NCTE: Registered Agent signatura required when reinstabng) DATE
9. This corporation-is-efigible-to satisfy-its- bie—{ == P EROWHEPEE TS $T50.00 = - . p
9. _This eorp is-efig ansfy-its intang WHHFEE TS $T50.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on tack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O Delete e O crange [ Acdition | &
NAME HOLLO, BETTINA NAME _3,
sTREET ADDRESS | 675 GOLDEN BEACH DR. STREET ADDRESS R
GiTy-si-2p GOLDEN BEACH FL 33160 Cry-ST-2 &
4 i
e D Eplﬁelete TITLE Clchange [ Addition | ©
NAME OSHINSKY, STEPHANIE NAME
sTRecT aDoRESS | 3696 N.E. 199TH ST. STAEET ADDRESS
CITY-$T-2IP AVENTURA FL 33180 CITY-§T-71P
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2P
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e e e e e e e I P L SR S e e
L ] Delete TLE [ Change [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2/7

13. | hereby certify that the infarmation suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further Certify that the information
indicated on this report or sugplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recg
changed, or on an attach

er or truslee empowered 10 exe
with an address, with all othalj

)

te this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block-11 or Block 12 if

4- 18-

Date

SRR
e NS PN

PRINTED NAME OF SIGNING QFFICER OR IMRECTOR

SIGNATURE:

{ SIGNATURE AND TYPED QR Daytime Phone #

~




