2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000285 Apr 02,2002 8:00 am
. ity Nare ecretary of State

THE MARY ANN AND HAROLD PERPER FOUNDATION, INC. 04-02-2002 90086 002 ****61.25
Principal Place of Business Mailing Address
'{ 331 SE STH LANE 331 SE 8TH LANE
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
S Ve | L AAC ARG RAAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
: 650370994 Nol Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name -
PERPER. HAROLD E Street Address (P.O, Box Number is Not Acceptable)
t
331 SE 9TH LANE
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATUFIE
A Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signatura requirad when reinstating) DATE
Tt PR
._i N Ly
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added {0 Fees Department of State
0. .. ... _ . . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
mie © 7 [P O Delete TITLE Ol Change [ Addition
NAME PERPER, HAROLD E NAME
STREET ADDRESS | 331 SE 9TH LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-5T-7IP
TIMLE VPD ] Delete | Tine [ Changs [ Addition
NAME RAFFERTY, CATHERINE , M NAME
STREET ADDRESS | 4400 48TH ST NW {  STREET ADDRESS
or-ST-2e-- | WASHINGTONDC 20016 ~ =™~ A D OMSEMRL o o o e oo
TLE S1D 1 belete me O] Chenge [ Addition
NAME PERPER, MARY A NAME
sTReeT AbDRESS |331 SE 9TH LANE STREET ADDRESS
CITY-5T-7IP BOCA RATON FL 33432 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete | TITLE [J Change [ Addftion
NAME | nave
STREET ADDRESS | STREET ADDRESS
CITY-SY-21P | cITy-sT-7IP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an acddress, all other like empowered.

SIGNATURE: A QU THAROLD E. PERPER 2 .,¢ ) L1348 910/

SIGNATURE AND TYPED OR PHINT‘EE NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone #

:

CR2E0Q37 (9/01)



