2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # VO7751

1. Entity Name

PEACH'S I, INC.

Principal Place ¢f Business
5702 CORTEZ RD W

BRADENTON FL 34210
Us

Mailing Address

456 12TH STREET WEST
BRADENTON FL 34205
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90031 008 ***150.00

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do so.
(See criteria on back)

o

After MAY 1, 2001 Fee witl be $550.00
Make Check Payable to Department of State

City & State City & State 4. FElNumber  §5-0309803 Applied For
. Not Applicable
Zi Countr Zi Count iti
P y P miry 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
o el - e o v ST T e, e T - Nameg~=-- - — - e - - .ot
WICKMAN, WYCKOFF P.A ST O P N ST R =
4909 MANATEE AVE W treet ress (P.C. Box Number is Not Acceptable)
BRADENTON FL 34209
City FL Zip Cede
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. {ROTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Trust Fund Caontribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITEE [Dchange [ Addition

e LUCIANO, MICHAEL N iucianre, Micae !

sTReer aporess | 1802 97TH ST NW STREETADDRESS | 1,07 & st N .

CITY-ST-2IP BRADENTON FL CITY-ST-2IP ’hmdm £L 54.704

TILE VPD 7 pelete TITLE / |Z’Change [ Addition

NAME LUCIANO, KRISTA NAME Lugian q Mitha &]

streeT aooress | 1802 97TH ST NW SREETADDRESS 1 ' d St w.

orv-si-zr | BRADENTON FL CITY-ST-7P M dgﬁa’o Ll 3,[204

TITLE [ Delete TITLE 7 [ change [ Addition
SNAME - L b e e s - LT e T e o T NAME - - . - - i S Bt . - o ———

STREET ADGRESS STREET ADGRESS

CITY-8T-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ belete TITLE [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

THLE 1 alete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repor is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

QY1-Y-0 747

R OR DIRECTOR

?JH l()l
1

Date Daytirma Phone #

CR2ED34 (10/00)



