2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H27621 Jan 31, 2001 8:00 am
1. Entity Name
JACK PERLMUTTER, P.A. Secreta ) of State
: 01-31-2001 90050 032 ***150.00
Principal Place of Business Mailing Address
957 5 WICKHAN ROAD 497 § WICKHAN ROAD
SUITE 2 SUE 2
MELBOURNE FL 32835-6862 MELBOURNE FL 32835-6862 B U Jyyouv
SR v R ERHRR WAL
Wickharn W.clthepr
Suite, Apt. #, etc, Suite, Apl. #, etc. DC NOQT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 59'2461092 Applied For
. R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg“ﬂ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PERLM R’ JACK Street Addr:::(: ‘;b;ox ﬁ:b(e‘r ":::1:- ep l:e) d
U I
e TR AT Rl
_ _ St 2
Ci Do Zip Cod
Y melbourne () FL |$%5%% -coe

B. The abcve named entity submits this statement for the purpese of changing its registered office or registeydmpg or both, in the State of Florida.

Jack Perlmuier e
rgesseired whan reinstating)

% - }// ?/29"3

GR2E034 {10/00)

_ SIGNATURE ‘
Signature, typad or printed name of registersd agent and title if applicabla, {NOTE: Registared Agant § DA'E /
] L o ] W
9. $2;Sf;:‘:i<r)1rporatlgn is eligible 1o salisfy its Imangible FILE NOW!!! FEE 0.00 10. Election Campaign Financing $5.00 may Be
g requiremnent and elects to do so. After MAY 1, 2001 itl be $550.00 T P 0
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payahi#1o Department of State

11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O celete TITLE [} change  [] Addition
NAME PERLMUTTER, JACK NAME
STREET ADDRESS | 563 ATA STREET ADDRESS
CITY-§T-21P SATELUTE BCH FL CITY-$T-2IP
TIMLE 1D [ pelete TITLE [C]Change [ Addition
HAME PERLMUTTER, JACK NAME

_SmeereboRess { B3 ATA . STREET ADDRESS
cmv-st7F | SATELUTE BCHFL™ ~ T ’ CITY-ST-21P Tt C T
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-ZP
TITLE 1 Delete TILE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-57-ZIP
TITLE [ Daleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

: TLE ™ 3 ; : Che [ Agdition

CITY-ST-218 - TTy-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida $tatutes. ! 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with or i mpower

SIGNATURE:

1]17/5%0 32 7280982

SIGNATURE AND TYPE PRINTED NMSIGNING OFFICER OR DIRECTOR I r/ue Daytime Fhone #




