2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000000 a1}

1. Entity Name

Pufle  GRovp , Trc

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90217 018 ***150.00

Principal Place of Business Mailing Address -

Aovoe § ecfpd BLvD # Meds

Aoco § octsd givo H Hots

—_

40065663

City

faLm Beach, FL 33480 PALm Beach, L 33480
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City.& State -, _ —|__City&Siate 4. FEI Number Applied For
’ - G5-0yr1a8yo - Not Applicable.
Zi Counti Zi Count iti
P un ‘ry P ountry .8, Certificate of Status Desired (| $8‘75 Addlhonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
COAP“"AT' os SeRvice Co MPM‘] Street Address {F.O. Box Number is Not Acceptable}
{20 HAYs sTReeT
TalLAHAssEE  FL  33d0l- Afay

FL ! Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

Signature, typed or grinted name of registered agent and title if applicabls.

{NOTE: Registared Agent signature required when rainslating)

DATE

9. This corporation is eligible ta satisfy its Intangible FILE NOW!I! FEE IS

After MAY 1, 2001 Fee will be $550.00

$150.00

10. Eiection Campaign Financing

$5.00 May Be

_ Tax filing requirement gn_d erlects:o do so. ] . wier AT 4, <007 A PP = Trust Fund Contribution. _ Added to Fees

(See criteria on back) * © = = e ]SS MaKE Chigck Payabile to Departmentof State™ [~ - T e e e e S T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE OcPr : - 3-Delete TIE [ change [ Addition ._8._
NAME PERLMUTYER | ¥ SAAc NAME T -
STREETADDRESS | Rooo $ ocfAw QIvo # oy s STREET ADDRESS p:
ov-SIP | Paim BeH  FL 334 oITY-57-2P g

&
TITLE sv O pelete TITLE Dl change [ Addition %
NAME GRossep , RofgerT M NAME
STREETADBRESS | JORE®  Diven T STREET ADGAESS
CITY-ST-ZIP MAKWAY NF o243 CITY-ST-21P
TITLE ' 1 Detate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME ) /’ NAME
STREET ABDRESS s STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
13. | hereby certify that the information supplied with this filing doespgé/qualify fgﬂﬁg’exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and thatmy signature-shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o exegule this report g6 requi

changed, or on an attachment an address, with ali other/fiKe empqwere?./

SIGNATURE: %/~

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y/aylo;

/WRE ANDTTYFED OR PRINTED N’m&o(smum%#lcepﬁn DIRECTOR

Date Daylima Phone #

4



