‘ FILED

Apr 28,2004 8:00 am
2004 FoR LR QRIT CQRpoRATION cerefary of State

_ _ ok ok ok
DOCUMENT # J28942 04-28-2004 90286 050 150.00
1. Entity Name
PERASPERA CORPORATION
Principal Place of Business Mailing Address
1215 N. PALM AVERNUE 1215 N, PALM AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236 )
S S AU AL A
Suite, Apt. #, etc. Suite, Apt. #, etc, 03252004 Chg-P CH2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-2714765 Not Applicable
Zp Counlry BRI BT ol Eificaie of Stetis Degireg © [] = 98.75 Additonal_
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

MASTENBROEK, HENK
1215 N PALM AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL —Bp Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

-t

SIGNATURE
Signatwre. typed of printed name of registared agent aad ttle if applicable. {NOTE: Registared Agen' signature required whan reingigting} DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ COFFICERS AND DIRECTORS IN 11
TILE DP (T pelete e [ Change [T Addition
A, MASTENBROEK, HENK NAME
-STREETADDRESS | 1215 N PALM AVENUE STREET ADDRESS
tv-si-zp | SARASOTA, FL 34236 CITY-51- 2P
e T O3 pelete T CIchnge L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-ST-2P
B L S e - e =~ o e DlDelgte~ = XotME . L o L L . _ . _[lcrame [ Aciton
NAME NAME CoTm e
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP ] CITY-5T-2IP
THLE 3 Delete TITLE - [l Ghanga  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
L 3 Delete TIME [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 1Ty -5T-BF .. .
TTLE 1 velete TLE Cichange [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-8T-2P - CITY-S1-2IF

12, 1 hersby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee smpowered to exacute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 1C or Block 11 if
chianged, or on an attachma ith all other like empowerad.,

ith an address,
SIGNATURE: >2A£ E/jwﬁéfﬂré V/c) /oy
SIGNATURE AND TYRED OR NAME OF OFFICER OR / /‘// Data )

o

Daytirme Phone #




