" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000005320 Feb 21, 2001 8:00 am

1. Entity Name Secretary Of State
PERKOWITZ + RUTH, INC. 02-21-2001 90020 039 ***158.75

Principal Place of Business Mailing Address
111 WEST QCEAN BLVD.. 218T FLOOR 111 WEST QCEAN BLYD.. 215T FLOOR
LONG BEACH CA 90802 LONG BEACH CA 90802 -
|
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEl Number 95‘3334842 Applied For
Not Applicable

Zip i Country Zip Couniry 5. Cerlificate of Status Desired IE/ fg-;?qg:ﬂ:ci’tional
6. Name and Address of Current Registered Agent_ ~ [T TT——7~Nameand-Address of New Registered Agent

Name

C T CORPORATION SYSTEM .
Street Add P.C. Box Numb Not Acceptable)

1200 SOUTH PINE ISLAND ROAD reot Addres (7.0, Hox Fumber s planie

PLANTATION FL 33324
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its"regiétered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reins.tating) DATE
. N e . m
9, Th|srcprporat1cl>n is eligible to satisfy its Intangible FILE NOw!! FFEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax |1|Qg r:eqmrement and elects to do 0. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) &4 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCD O Delete THILE [ change [ Addition
NAME PERKOWITZ, SIMON NasE
STREET ADDRESS | 111 WEST OCEAN BLVD., 218T FLOOR STREET ADDRESS
CITY-8T-2IF LONG BEACH CA 90802 CITY-31-ZIF
TILE vsb [ pelete TITLE [ Change [ Addition
N RUTH, STEVEN J NAME
steeet ooess | 111 WEST OCEAN BLVD., 21ST FLOOR STAEET ADDRESS
CITyY-ST-2IP LONG BEACH CA 90802 CITY-ST-2IP
o TITLE mme o[ o o™ Tm e e - . - =ee{=]: Delete - TMLE =+ — p— T - [J-Change [ Addition.-{:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-§T-2IP
TmE [ Delete TILE [ Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§7-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S57-2IP GITY-ST-ZIP

13. | hereby certify that the infarmation supplieg with this filing 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 supplemental rgbozis true an signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrust uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

flrres

changed, or on an attachment with an aj &
géal/m 563 J4RT-500

Daytima Phone #

SIGNATURE: N N~

SIGNAXUURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



