FILED

FOR PROFIT CORPORATION Mar 20, 2002 8:00 am

UNIFORM BUSINESS REPORT\(UBR) Secretary of State
DOCUMENT # \_\, SO ""‘( 8 \} 03-20-2002 20062 024 ***150.00

1. Entity Name

Pertley's LLAQCJﬁﬁfz COrP.

423176

2 Principal Placa oi Business 3 Malllng Address

o1 Boone 7°Nf* r\( 1401 _RoDNE ﬂve l\\

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A Tk D"O‘i‘ —
City & State ] City & Stat 4, FEI Number pplied For
Br 2[9) {\NTa ?(,U’K ALY ‘P;rm\fl\; n?(m(,mM ‘5& -lLDl’M l Q,ﬂ .+ [ {NotApplicabe

Country Zip Country $8. 75 Additional

Z5Ua% _|ieanein | 95425 Hennepin | * o S, A

7. Name and Address of Currant Rcﬁlntund Agent

| name wroorodiow‘%crwc,e COmOCU\J

[ Street Address {P.0. Box Number is Not Acceptable) - - -~ -

\ 20| Ha\ls Street
“Todlanassee FL | "%

8. The above named entity submits this statement for the purpose of changing llslltglstered ﬁceﬁ ?ﬂlered agent, or both, in the State of Florida.

SIGNATURX Qa7 M as its agent 7 Z;a? / o2

Signatura, typod oF prinod: nama of rogisiorad agent and Mapplcabb (NQTE: Rogisioiod Agent signature required whon relnsiating) " DATE

el anuary1="May 1-Fee Is $150,00 e Co :
9. This corperation is e1lglble to satisfy its lntanglble . _ Aﬂ:yr ‘May:A VF“ ii 3550.00 g . 10 E1ecllon Campalgﬂ Financlng * $5.00 May B
Tax filing requirement "and elects to'do so. : S 4;‘} Y: ’iﬁ i coar y ay oe
— by orla on back] . [:I evuag 13 AR 5’Amen?iod UBR |, ;51 25“ B C R R0 EE Trust Fund Contribution.” “'*'-EP " Added to Fees o
_ [>ee crilena on bac : : Wuako Check Payable to- Departmmt of: smm

1. OFFICERS AND DIRECTORS
TITLE

Clagai
R JOﬂ\ . N&\‘CJL L)

sweeranokess [THQ 1 BOCNE ’

| ovsie [BrooKign Pard, mind 55%7
o e Presidert

NAME Dovid L. ers

sTREETADDRESS | TTHU D} BDONE Ave . N

CITY-5T-7P %"OOKNV\ Bt ma 554 3%
me Nite pﬂ?Sldﬂf\f' £ ¢Fo

rAME Teter G. michielutht

SHECTADDRESS | 151 BoONE. Ave .

av-stze | B Ok Pt maf '55‘-!98

TME ‘Eecrefw

Ak Coreire é Lc’;pi nsl{\/

SREETAODRESS | (1 ) Boone, Ave

rv.31-p BFDDK\UH PMLIMN MY
e

NAME

STREEY ADDRESS
CTY. ST 2IP

CR2EQ34B (12/01)

TILE
NAME
STREET ADDRESS - Tt Tt *
CITY-5T- 2P

13, | hereby c:emrg that Lthe: Information supplled wnh this filin does not quahfy for the exemptlon stated in Section-119, 07(3) (I Florida Slatutes I iullher cerll(y that'the’ ilnfofmallon
indicated on this report or supplerfiarta ; lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the re #hecule this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or on an

Deter 6. Michieludde 34-02 Te3-24-U00D

SIGNATURE:
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona 4

wefor
ith ol Athe




