4 s .

2001 UNIFORM BUSINESS REPORT (UBR) FILED

/ CR2E034 (10/00)

DOCUMENT # M29756 May 03, 2001 8:00 am
1. Entity N r};
PEFllyo a;::;\(:’»AILY FARMS, INC Secreta Of State
P 05-03-2001 90045 011 ***150.00
Principal Place of Business Mailing Address
14095 STATE ROAD 7 14095 STATE ROAD 7
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2717661 Applied For
Not Applicable
Zp Country ap Country 5. Certficate of Status Desred ~ [] 98+ Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T ’ s - ' Name ) .
PERQ, PETER
! Street Address (P.O. Box Number is Not Acceptable
1045 STATE ROAD 7 ‘ pleole)
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entily subrmits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
; ion is eligi iy i ; " o )
P | v e niny | ™ i s500u
ax ||n'g requiremen and slects lo do s0. & ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [T Gelete TITLE [ Change [T Acdition
NAME PEROQ, PETER NAME
STREET ADDRESS | 14095 STATE ROAD 7 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL CITY-§T-2IP
THLE VD [ Delete TITLE J Change [ Addition
NAME PERQ, FRANK NAME
STREET ADORESS | 14095 STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-ST-2IP
THE - VD== — R S i TS — iz o oo m e [T Change == (=] Addition=
NAME PERO, CHARLES NAME
STREET ADDRESS | 140095 STATE ROAD 7 STREET ADDRESS
CITY-5T-2IP DELRAY BCH. FL CITY-ST-2Ip
TITLE STD O Detete TLE [ change [ Addition
NAME PERO, ANGELA NAME
STREET ADDRESS | 14095 STATE ROAD 7 STREET ADDRESS
CITY-§T-2I DELRAY BCH. FL CITY-ST1-21P
TITLE ] Delste TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oY-ST-21P
TIMLE CJ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify Tor the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: y/vé£24 /éz’eo @jQ 2701 Se/-YIF- 453

SIGMATURE AND TYPED OR PRINTED NAWE OF s:emm?‘ﬁ’nczn Of DIRECTOR Data Daytime Phone #

J



