FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P99000087032 ecretary of State
1. Entity Name 04-28-2003 90280 038 ***150.00
PEEPING TOM INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
211 SW 1 WAY 251 SW 71 WAY 141vU10019
DAVIE FL 33017 DAVIE FL 3317
2. Principal Place of Business 3. Mailing Address H"llln 'll ’I” ‘ “”ll" Ilm "mll'l“m[ ’Im "l" “”I ”I’ ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0955125 Mot Applicable
Zp Country 2 Countey 5. Certificate of Status Desired O $8'75 .ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFALCO' MAH'O Street Address (P.O. Box Numkber is Not Acceptable)
2111 SW 71 WAY
DAVIE FL 33317
m /.- City FL Zip Code

the chligations of regige
£

MARIO DeFhtco #2703

SIGNATURE - =
. Signature, #d or printeﬁ r_la'me of regislereW {MOTE: Ragisterad Agsnt signature requirad whan reinstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee&vlll be $550.00 Trust Fund Conlribution. O Added to Fees
Mak ¥ Check Payable to Fiorida Depariment of State
10. . . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms (D - 7 O Detete TITLE (O Change [ Adaition
NAME DEFALCO, MAR]O‘ NAME
STREETADDRESS | 29111 SW 71 WAY STREET ADDRESS
CIry-s7-21p DAVIE FL 33317 CITY-$7-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS .4 STREET ADDRESS
OITY-5T-2IP LR CITY-ST-2P
TiLE ' ’ O Dalets TITLE ' Clcrange [ adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE [ pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the+rfoTiation supphed with.ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this re -w portis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Tustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all othar like empowered.

SIGNATURE: ___ < E REQIHDE=S Mieso Efé{m Y-24~03 (Gs)370-558 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

HOCAILY

nv

CR2E034 (10/02)



