2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000090008 | Apr 13, 2000 8:00 am

1. Entily Name

THE PERKINS GROUP, INC. ecretary of State

04-13-2000 90091 023 ***150.00

Principal Place of Business Mailing Address
sree-orr e 2827 3642 N. JANSSEN
| SEXWEG-FL330%0 CHICAGO IL 60613-3708
L us LUUJU'SL Y
"TBT s . AV WA RO
Suite, Apt. #, etc, - 7 Suite, Apt. #, etc, DO Né)T WRITE IN THIS SPACE
ity & State City & State _ 4. FEI Number 056560 4 . . Applied For
— Q\Q’: w ) L FL’ 85 Not Applicable
; 1Y) v i "
? % O 40 {C%A Zip Country 5. Certificate of Status Desired O ?ese'zesqﬁgg“o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
A s
Name V .
PERKINS, AARON ‘Drm@n KoV C
1 Street Adgm% x N ris N 11 e‘pta‘ble)
8702 DUCK-AVE— T RGN~
AKEYWEST-FL-33040__. v
R AN Y, s FL |3%340
8. The above named entity submits th nt for the purpose of changing its registered office or registereyagem, or both, in the State of Florida.
SIGNATURE v ﬂ_\')\\f'(w\ %{QW} %/ : D
¢ o printed name of’eguslared agent and title If pplicable ¥ (NCTE: Registered Agent signature raquirad when ramstating} ¥ ¥ pATE
9, This corporation is eligible to satisfy.its Intangible | FILE NOW!!l FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Add.ed ‘o F?;s 8
(See criteria on back) ﬁ\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE ’ [ Change  [7] Acdition
NAME PERKINS, AARON NAME
streeT aoomess | 3722 DUCK AVE STREET ADORESS
CiTY-$1-2P KEY WEST FL 33040 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS o e = w..] . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cIy-§1-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IF CITY-$T-2IP
TITLE [ Delete TILE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ pelete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113 07(3)(1), Florida Statutes. | further certify that the information
: indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachl N with an add h all other like empogered.
SIGNATURE: (G} { oY) W%ﬁg@;‘ﬁ%

AW,
SKENATURE AND TYPED\DR PR

CR2E034 (9/99)



