Y =
2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am :
DOCUMENT # MZ20483 ST Secretary of State .
1. Entity Name . f ; 02-18-2003 90109 014 ***150.00
PERRINE BOOKS, INC.
Principal Place of Business Mailing Address
18083 S. DIXIE HWY. 40 ENTIN ROAD
PERRINE FL 33157 CLIFTON NJ 07014
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
59.2580139 Not Applicaiie
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . e [ NEMEor |, * v e v e = e - -
HAEL :
DELUCREBA' MIC Street Address (P.C. Box Number is Not Acceptable)
18093 S DIXIE HWY
PERRINE FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. lyped or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signaturs required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 o
9. Electi F
At Moy 1, 2003 Foo wilbe SE80.00 SectonCopatyr Frarcs (- $5.00 o oo
Make Check Payable to Florida Department of State ’
10. OFFICERS ANDC DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE P O Detete TITLE [Jchange [ Addition | &
NAME DE LUCREZIA, MICHAEL NAME S
streeT aporess | 40 ENTIN ROAD ‘ STREET ADDRESS 3
crv-stze | CLIFTON NJ 07014 CTY-ST-7IP S
o
e VP [ pelete TITLE O crange [ Addilion | 5
NAME INBERG, ALEX NAME
smeer aopress | 634 8TH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY GITY-ST-2IP
TITLE 7 Detete TTLE ] Change ] Addition
NAME .- 2 i e e e v e g e NAME e e oo o e L . e . -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP . ] CITY-5T-ZIP
TITLE ’ 3 Gelete TITLE [l cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TITLE 1 Detete TINLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71F

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered J6executf this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on nhwith an address, with al i

SIGNATURE: _| [SMEREHRE/S2EENSBED ol/‘%/Dé‘)

{ SIGENATURE ANDTYPED OR PRINTED NAME &F SIGNING omcyt OR DIRECTOR Date Daytime Phone #




