FILED

:

2001 UNIFORM BUSINESS REPORT (UBR)

[ ]
DOCUMENT # L68103 Apr 06, 2001 8:00 am
1. Enity Nama ecretary of State
Principal Place of Business Mailing Address
115 OLYMPUS WAY 115 OLYMPUS WAY
JUPITER FL 33477 JUPITER FL 33477
us us : 940845
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 650 Applied For
181981 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desited ~ [J  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERHONE’ CHARLENE Street Address {P.O. Box Number is Not Acceptable)
115 OLYMPUS WAY
JUPITER FL 33477 -
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sigriaturg, typed or printed nama of registared agent and 1tle if applicable. {NOTE: Registerad Agent signalure required when reinsiating) DATE
; ion is aliai isfy i i 1! FEE .00 : i i :
9. $h|s;|:-orporangn is ellglblg 1::; satusfy(;ts Intangitsle At Flhiy?vgom : IS.“$; 5(;5050 00 10. Election Campaign Financing $5.00 May B0
ax liing r_eq”"ement and elects to da so. er ! € will be ' Trust Fund Contribution, Added to Fees,
o ~=~{See.criteriaonback) < -z -2 =:me- Jom- - -Make Check Payable to Department of Stale. _ | .. . = o o i et
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TiTLE P 7 Delste TITLE Clchange [ Addition g
o
NAME PERRONE CHARLENE NAME =
STREET ADDRESS | 115 QLYMPUS WAY STREET ADDRESS p:S
CITY-ST-ZP CITY-ST-2IP g
JUPITER FL 33477 &
TITLE VPT [ pelete TITLE [3 change [ Addition g
NAME GREEN, JOEL NAME
STREET ADDRESS | 115 QLYMPUS WAY STREET ADDRESS
CiTY-$T-2IP JUP'TER FL 33477 GiTy-§T-2IP
TITLE 7 Detete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP - o~ CITY-5T-2IP
13. | hereby certify that the informpeltion shipplied with this filing dogé not fualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy is true and acgurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the rg pwered 10 exgeute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altac with all otherflike efnpowered.
SIGNATURE: - 3-29-0( dr-719-CPo4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phone # 4




