2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F13002

1. Entity Name

PERRAULT HOLDINGS, INC.

Principal Place of Business

5132 JUNGLE PLUM RD
SARASOTA FL 34242
us

Mailing Address

PO BOX 3524
SARASOTA FL 342425234
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90035 048 ***150.00

JURRTER BTN

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEl Number e
59-2044998 Not Applicable
‘ t i t i
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERRAULT, DENNIS
5132 JUNGLE PLUM RD
SARASOTA FL 34242

Name

Stree‘%dd[ei%(P.Q?Box:ijjSarg,%A c_LeB;able) p(- )

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 State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NCTE: Registered Agent signalurs rsquirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corparation is eligible o satisfy its Intangible ' . ) .
Tax fillng requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10 %Ii:: |;En?ja(r:n;i|r?;u::i:: neing O ﬁ,ﬁqohé?;sa e
{See criteria on back) 0 Make Check Payable to Department of Siate : '

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVS O Delete MLE [Q-stige [ Addition

NAME PERRAULT, DENNIS NAME .

sTRee ADDRESS | 5132 JUNGLE PLUM RD STREET ADORESS | = 1z 7 &ueq oc .

CITY-§T-2P SARASOTA FL 34242 CITY-ST-2P

TTLE T Delete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

TIMLE [ Delete, TILE Ochange [ Avdition

NAME . e e .

STREETADCRESS | - " STREET ADDRESS - - -

CIrY-§T-2P CITY-§T-71P

TITLE [ Celete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ Delete TTLE [JChange [ Addition

HAME NAME

STREET ACDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-21P

TITLE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

¢ITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptioR? stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report’is true and accurate and that my_signaturd shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver. or trifstee ampowered to execute thisreportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all.atherlike’ampQwered.

SIGNATURE:-

>NTT i
[ T

5
e’

-

4[’/2 -00

Qi1 30 §55

/s:eumjﬂu.rx-PmﬂmNTEn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

e —




