2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000000583 Apr 24, 2000 8:00 am
1. Entity Name ¥ =
| ecretary of State
PERLAINE Us’ INC. 04-24-2000 90019 028 ***150.00
Principal Place of Business Mailing Address
5145 CITY ST 10 GONRAD AVENUE
ORLANDO FL 32833 TORONTQ. ONTARIO. CANADA vViovoJdgti
us oc
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59-3298733 Not Applicable
Z' f et
P Country Zip Country _ 5. Certificate of Status Dasived O $8.75 Additional
o [ e U RSty A AR - . Fee.Required =
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
JOHNSON: LORAN A Street Address (P.O. Box Number is Not Acceptable)
215 N EOLA DR
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable {NOTE: Ragistered Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
C . 10. Elaction C Fi
Tax fifing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trj; IIC:JS n dagw Opnatlrigguﬂ:: naing 0 fdsd‘gﬁohgaeisae
{See criteria on back) v Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M D 3 Delete TILE ’ [ change (1 Additiea
NAME GOLDBERG, LAURENCE HAME
STREET ADDRESS | 10 CONRAD AVENUE STREET ADDRESS
CITY-§T-2IP . TORONTO ONTAR'O CANADA GITY-ST-2IP
TITLE D ' (] petete TITLE [ Change [ Addition
NAME GOLDBERG, ELAINE NAME
SIREES ADOFESS | #£3.303 WELLINGTON CRESCENT STREET ADDAESS
cry-st-2Ip WINNIPEG MANITOBA CANADA R3MOA _§ om-stze . : . .
TINE D [ pelete TME [JChange [ Additian
NAME GOLDBERG, PERCY NAME
STREET ADDRESS | #3393 WELLINGTON CRESCENT STREET ADDRESS
Ur-sT-2P | WINNIPEG MANITOBA CANADA R3MOA erry-s1-2
TITLE O pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-7IP
me 3 Gelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P CITY-S7-2IP
TITLE . 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ) am an ofiicer or director
of the corporation or the receiver or trustee empowared ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al dress, with all other like empowered.

Sl | S NS LN e T TN '
SIGNATURE:  Z K=t o= 5n JIR Apnl s, 2o (hi ) 307 - 4ol
mMyﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i S Data Daytima Phone #

7AoRENCE Boil p PR G

CR2E034 (9/99)



