2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
RICHARD PERLINI, P.A.

596561

Secretary of State

02-03-2003 90134 048 ***150.00

Principal Place of Business

110 SE 6 STREET

STE 1920

FORT LAUDERDALE FL 33301
us

Mailing Address

110 SE € STREET

STE 1520

FORT LAUDERDALE FL 3331
us

2. Principal Place of Business

3. Mailing Address

RGO RIRL DRI

Feb 03, 2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-1 373 1 3 1 Applied For
Not Applicable

[S—— —_— ~ R U —— T e G Oty S R - e e CR-TE Py .

zip Lountr?"’, : P = Gouantry 5. Certificate of Status Desired | ﬁg'gzu':?:;m"al

6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
L . Name ]

PERLINI, RICHAI D Street Address (P.O. Box Number is Not Acceptable)

110 SE 6TH STREET

STE 1920, %

FT LAUDEHDALE FL 33301 ; City FL | Zpcoce

8. The above named entny submits lh|s ‘statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgailons of registered agent. ;}

. -

2

SIGNATURE

Signature, typed or pnnitad name of fegistered agent and titte if applicabie (NOTE: Registerad Agent signature required when rainstating) DATE
&K

FILE NOW!I! FEE IS ﬁS0.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TMLE [ change [ Adaition
NAME PERLINI, RICHARD NAME

streer aDDRESS | 110 SE 6 TH STREET 1920 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-st-2e | o Rpoomesrze | I - —_——
TITLE O pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE 1 Delee TITLE [ ¢hange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CiTY-ST-2IP

TIME O Detete TITLE [C) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIF

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ig sefdort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(280> dsifew7-4707

bawme Phone #

12. | hereby certity that the information supplied with this filin g
indicated on this report or supplemental report is true an

of the corporation or the recﬂgwm
changed. or on an attachme f
SIGNATURE:

CR2E034 (10/02)

|




