2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077732 FILED
1. Entty Name Apr 12,2000 8:00 am
MARK PERRY ENTERPRISES, INC. ecretary of State
04-12-2000 90146 030 ***150.00
Principal Placa of Business Malling Address
13026 53 CT N 43026 3 CT N
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411-8176
us us
e s v IR A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ | 4. FEI Number Applied For
e e - ~ - = - Ws e = - Not Applicable |
7ip Country zip Country 5. Certificate of Status Desired | ?g.gg‘ﬂ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY- MA Street Address {P.0. Box Number is Not Acceptable)
13026 53 COURT NORTH
ROYAL PALM BEACH FL 33411
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of registersd agenl and titie if applicable. {NGTE: Registered Agenl signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 ‘ - )
. . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbution. 9 O fg&gﬂohl‘:aeife
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VD O oelete ML [ Change [ Addition

NAME PERRY, M A NAME

streer AboRess | 13026 53RD CT. N. STREET ADDAESS

CITY-ST-2IP ROYAL PALM BEACH FL CITY-ST-2IP

e VP O Delets TME O change T Aduition

HAME PERRY, ANTONE J JR NAME

streer aporess | 16854 82ND ROAD, NORTH STREET ADDRESS

crv-st.2P | | OXAHATCHEE FL 33470 B CirY-$7-2P _

NLE mae TITLE O change [ Additicn

NAME MAROSE, J NAME

STREET ADDRESS | 4472 STREET ADORESS

CITY-ST-2IP WORTH FL 33461 CITY-57-2P

TTLE O pelete TITLE [ change [ Additien
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2P

TILE ) 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE [ Delete TITLE {1 change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nat qualify fot the exempticn stated in Section 1198.07 3)(1). Florida Statutes, | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empawered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with 55, with all other like empowered.

/. jWQXKA;:;:?e,_,.}/ Y-J-g0__ Stl-T935L58

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

SIGNATURE:

Y




