3
2003 FOR PROFIT CORPORATION FILED ;
[
J
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am ;
DOCUMENT # M49079 ecreta ry of State .
1. Entity Name 04-02-2003 90072 025 ***150.00
PAUL PERGAKIS ARCHITECT, INC,
Principal Place of Business Mailing Address
% DEBORAH S. KLEM % DEBORAH S. KLEM
7870 SW. 120TH STREET 7870 S.W. 120TH STREET ]
2. Principal Place of Business 3. Mailing Address Y N
Suite, Apt. #, etc‘:. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
50-2815399 Not Applicable
Zi C Zi Count iti
° ountry P ouniry §, Certificate of Status Desired [} $8.75 Addilional
. — o B Fee Required
6. Name and Address of Current | Relistered Agenl T 7=Name and:-Addrass of.New. Registered Agent N
Name
KLEM, DEBORAH S. Street Address (P.O. Box Mumber is Not Acceptable)
7870 S.W. 120TH STREET
MIAME FL
City FL [ Z°Cose
‘8. The above named entity submits this statemem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registefad agenl and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
AﬁFtL'E Nov:;& ';EE I_s“$150'gg 00 9. Election Campaign Financing $5.00 May Be
; er May 1 ee will be $5 Trust Fund Centribution. [0  Added o Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~|DP (3 Detete TITLE O change [ Addition S_
NAME . | PERGAKIS, PAUL NAME =]
staeeT ApDREss | 7870 S.W. 120TH STREET STREET ADDRESS 3
CITY-ST-21P MIAMI FL CITY-ST-2IP o
o
TITLE STV 7 Delete TITLE []Charge  [J Addition 5
NAME KLEM, DEBORAH S. HAME
STREET ADDRESS_| 7870 S.W._120TH STREET ) L STREET ADDRESS _ ) o
omv-s1-ze | MIAMI FL CIFY-57-2P
THLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ telete TITLE [0 change [ Addition
!\IAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
P OTNLE O oelgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-5T1-2P
TME [J Delete TITLE ) [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied 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 supp ertg true and accy and that mgr signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation ar the receivel gewtBice ernpwere éport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171°if
changed. or on an attachrnent wy it i ered
LAl IVW@ISC?%; 2
SIGNATURE: 2< RN U A ALY T2~ 205 Z
al&

7 SIGNATUHE‘NDTYPED OmTHINTED l«d{or susmr\c OFFICER OR DIRECTOR Daytime Phone #




