2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 23321 FILED
1. Entiy Name Mar 02, 2000 8:00 am
PERLEN STEEL CORP. Secretary Of State
03-02-2000 90109 025 ***150.00
Principal Place of Business Mailing Address
C/Q RICHARD PERLEN C/O RICHARD PERLEN
1000 W ISLAND BLVD. T507 1000 W ISLAND BLVD. T507
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 331604955 - .
T s AR RO AR DI
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
22‘3019334 Not Applicable |
Zp Country Zip Courtry 5. Ceriificate of Status Desired  []  $B+79 Additional
- - . - ) Fee Required
%, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLEN' RICHARD ) Street Address (P.O. Box Number is Not Acceptable)
1060 WEST ISLAND BLVD. T507
WILLIAMS ISLAND FL 33160
- City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

R T . R

CSIGNATURE == = - = - :
v Signatue, Wyped or printed name of registerd agent and tite if applicatia, (NOTE: Registarad Agant sianature required when reiqstatmg_)_ . DATE
] ] - L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. E( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TITLE PD O petete TITLE ] Change ] Addition

NAME PERLEN, RICHARD MAME

STREET ADDRESS | 1000 W ISLAND BLVD T507 STREET ADDRESS

CITY-ST-2IP WILLIAMS ISLAND FL CITY-5T-2IP

LL

TITLE [ velete TITLE [ Change [ Addition | €

HANE MAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' . o - 1 pelete TITLE T : ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE 3 Detete e O Change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] pelete TITLE [J Change  J Addition

NAME NAME

STREET ADDRESS . 'STREET ADDRESS

’ CHTY-ST-2IP
(] Change  [J Addition
H his B e
STREET ADDRESS +STREEZ-ADDRE!
CITY-ST-2IP Chy-S1-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or sug lemental report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the re
IR AT A T A2 e 305-04)-9098

changsd, or an an attach
NATUR’ ANDTYPED Xn PRINTED NAME OF SIGNING OFFICER IRECTOR Date Daytime Phons ¥
e -

SIGNATURE:

Py

RARE I, ATaY o/ AN A 74 B E e FresToAevw



