|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT #

1. Entity Name

P99000087032

PEEPING TOM INVESTIGATIONS, INC.

May 06, 2002 8:00 am |
Secretary of State

05-06-2002 90168 001 ***150.00

Principal Place of Business

2111 SW 71 WAy
DAVIE FL 33317

Mailing Address

2011 SW 71 waY
DAVIE FL 33317

2. Principal Place of Business

21} Sw 2 w4y

3. Mailing Address

AR

- -Sulter Apto#,8tc.—— __ f

~—Suite, Apt. #,etc. . ___

21 sw 71 Wﬂ"j

-~ == . =..DONQTWRITE IN THIS SPACE

City & State City & Stale L 4. FE! Number Applied For
D A IE p, 0 b 4 JiEe [& 650955125 Not Applicabie
Zi Countr Zi Coun iti
Y ount, " uniiy 5. Certificate of Status Desired ~ []  98+7°9 Additional
333 ‘ 7 6 3 33) 7 U\S Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFAI'CO’ MARIO Street Address (P.O. Box Number is Not Acceptable)
2111 SW 71 WAY
DAVE FL 33317
} City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5 .
SIGNATURE
‘;‘. Signatura, typed or printed nama of registered agent and titla it applicable {NOTE: Registered Agent signature required when reinsating) DATE
=8 This gprpggatlc_aﬂ____n s.eligible lo satishy.its Intanglble .. - E"”‘E»N-Qw"ﬁ!* FEE IS $1 3000 ="1- 10.-Eiection Campaign:Financing* = ~ ~$5.00 May Ba "¢
Tax filing requirement and e'ecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foes
(See criteria on bagk) a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D L] Delete THLE O change 3 Addilion | 5
NAME DEFALCO, MARIO NAME S
STREETAODRESS | 2111 SW 71 WAY STREET ADDRESS §
CITY-ST-2IP DAVIE FL 33317 CITY-ST-ZiP §
LU [ elete TIRLE O Change [ addilion | G
NAME . NAME !
STREET ADDRESS ’ STREET ADDRESS
CrY-sT-7IP o ' CITY-ST-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-57-2IP
TITLE [ petete TILE [ Change [ Additian
NAME NAME .
fo STREETADDRESS. |- oo v oo oo ey o v v e o Mopprrannarcactmene o e e oo e s e o - ==
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] peléte TmLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CiTY-ST-2IP
13:~+ hereby certify that the #fformion supph€d with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flarida Statutes. | further centify that the information ,
= -~indicated on this reporf or suppkementd! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior i‘ﬂ
of the corporation or tHe receivd Opfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attd JAH An addseps, with all other like empowered. '
. st
7R __ matio DEFALES ’ 954)
SIGNATURE: ___ /. Al matio 2EF YA9-02  si)2r-32094 |
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone # f-_-}j




