, 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001176

1. Entity Name

May 27,2002 8:00 am
Secretary of State

PERRLER, INC. 05-27-2002 90322 038 ****61.25

Principal Place of Business Mailing Address

2160 NE 42ND CT, #8 Ty .-

LIGHTHOUSE POINT FL 33064

DO NOT WRITE IN THIS SPACE

2160 NE 42ND CT. #0
LIGHTHOUSE POINT FL 33064

3. Maiting Address

i

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

Street Address (P.O. Box Number is Not Acceptable)

PERRONE, IRVING

City & State City & State 4. FEI Number Applied For
650917742 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . R . .. —..wu.T. Name and Address of New Registered Agont- o = =~ |- =
T o o T T o Narme

2160 NE 42ND CT. #8
LIGHTHOUSE POINT FL 33064 = —
ity FL p Code
8. The above named atement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE Z
imad nama of ragistered aanl and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
fay —
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
5
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Gelete e _ o _ O] Change [ Addition | &_
NAME THALER, MINDY e T o T - = g
STREET ADDRESS | 2180 NE 42ND CT. #8 STREET ADDRESS §
Cm-ST-2P | LIGHTHOUSE POINT FL 33064 eiry-ST-2P §
TITLE VDRA 1 Delete e [ Change  .[[] Adaition | S
NAME PERRONE, IRVING NAME
STREET ADDRESS | 2980 NE 42ND CT. #8 STREET ADDRESS
arv-si-2¢ || JGHTHOUSE POINT FL 33064 orv-st-2°
_TI]LE . .[‘DN - . pere o e L T T G o T_:D;Delete;__,_—_,; CTME e % e s s T TR e I L T " Change -~ [ Addition -
NAME MASTERS, ALBERT NAME
STREET ADCRESS | 3144 UNIVERSITY DRIVE, STE. 601 STREET ADORESS
orv-s2p  |CORAL SPRINGS FL 33065 ai-st-2¢
TiLE O oelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelets TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me 7 Detete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP

12. | heraby certify that the inforgration supplied with this 1i|in§ does not qualify far the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or subplemental report Is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the rec Aowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel : ith all other like empowered.,

SEQUIRED

p—

SIGNATURE:

S~ P i P




