FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  F96000002719 ecretary of State

1. Entity Name 04-17-2003 90136 026 ***150.00
PERRITT CAPITAL MANAGEMENT, INC.

+

Principal Place of Business . Mailing Address
10 S. RIVERSIDE PLAZA 12514 STARKEY RD : . e
STE 1520 LARGO FL 23773 S

i . |VIIHIIIHIIIHIINHIIIUIIIHIIIIIIlllllllllllll\lllllllllllll\llll

2. Principal Place of Business 3. Magiling A@eo
P50 Eox 2364

Suite, Apt. #, etc. Suite, Apt. #, etc. IKCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

S'LF 36-3538651 -

+ Lf’?’) F L Not Applicable
Zip Country g?)S-? ‘/' Cﬁn%’ §. Cerfificate of Status Desired [ ?g;;‘g‘lﬁiﬂtional
6. Name and Address of Current Registered Agent =~ "-- ——- — =- *-7. Name and Address of New Reglsterad Agent
Name .
' Street Adgdress /(20. Box N’umber is Not Agcentable)

12514 STARKEY RD TradiHon OC.
LARGO FL 34543

" Dade C it FL | %3¢ 5 <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botf, 4 the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIN FEE IS $150.00

N 9. Election Campaign Financing $5.00 Maly Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP O pelete TITLE E’Cﬁange O Addition

NAME PQCT\‘YT Giemld W

NAME PERRITT, GERALD W
STREETADDRESS [{ 5D O 6 ‘('r'pd Hon DO

streeT aooress | 8107 BARDMOOR PL #203E
crv-st-zp | LARGO FL 33777

s |Ovadle C‘H:g Fr. 328235

TITLE S [ Detete TITLE [Jchange [ Addition

NAME LATTZ, ROBERT
STREET ARREESS | 1628 W BROWN ST STREET ADDRESS
eTy-ST-2P ARLINGTON-HTS IL CITY-$7-21P

NAME

I
TMLE — e s .. [Doeete. - | TME o - . [ Change . [J Acdition

NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S7-2IP

THLE [ Delete TILE [ Change [ Addition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CIrY-§1-2IP ~

TITLE [ Celete THLE [JChange  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation ¢r the recelver or trustee empowered to exeg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmn with an addresg, with all othergike, mpowered

SIGNATURE: L —

Vi LLOVY

nvy

CR2E034 (10/02)



