2002 UNIFORM BUSINESS REPORT (UBR)

FILED
09,2002 8:00 am

DOCUMENT #

FO0000004163

Se
/ Slf):cretary of State

PR T Y

1. Entity Name r
-09- #%%550.00 1
PERCEPTUAL. ENGINEERING, INC. y 09-09-2002 90018 004 ™55
/
Principal Place of Business Mailing Address
5409 WEST HIGHWOOD ORIVE 5409 WEST HIGHWOOD DRIVE
* MINNEAPQOLIS MN 55436 MINNEAPOLIS MN 55436
2. Principal Place of Business 3. Mailing Address H"“" lm "m "m "m "m "m "‘” "m I’II‘ ’ml I"II“" ‘II'
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
41 1964303 Not Applicable
i C Zi i
Zp ountry P Country §. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— .- —_— _ Name —— _ L T e - 0 T T e
GlMENEZ‘ ESTENIO R Street Address (P.O. Box Number is Not Acceptable)
2651 NW 99TH AVENUE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatura, typad or printed name of ragistered agent and till.e if applicabia, (NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect o
. tion C Fin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Tri(s:tlFE n da(r; g;fgu“;: reing fiﬁﬁ;‘;ﬂgfe
{See criteria on back) O Make Check Payable to Department of State ‘ ‘
11. CFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE CP [ Delete TILE 05 Change [T Acdiion | &
NAME GREEN, STEPHANIE N NAME £
staeer anoress | 5409 WEST HIGHWOOD DRIVE STREET ADDRESS oo‘%
orv-si-ze | MINNEAPOLIS MN 55436 CITY-ST-ZIP iy
e
" Ve 1 pelste TLE [ Change [ Addition | &5
NAME GREEN, STEPHEN S ' NAME
sTReeT ADDRESS | 1477 LINCOLN AVENUE STREET AGDRESS |
CITY-ST-71P ST. PAUL MN 55105 CIY-ST-7IP
TE VP [ Delate TITLE [ Change [ Addition
“wawes — - "SIMENEZ; ESTENIO'R - — — ~ NavE - -
STREET ADDRESS | 2651 NW 99TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33065 GITY-ST-21P
TILE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE 7 Delete TILE [JChange [ Addw‘tiun]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl&port is yue and gbcurate and 1hat signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jpSles empoered & xecute this re Arequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wita r like eApq
SIGNATURE: __ S & SN [ A %/u?— §22 750992
C e SIGNATURE AND TYPED OR FHINTME CR DRECTOR 4 ¥ Date Daytime Phone #




