2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO000019073
CLIF PERRY ENTERPRISES, INC.

Principal Place of Business

12 U.S. FIGHWAY ONE
SUSE-deRES ™
NORTH-PALM BEACH FL 33408

Mailing Address

T2LS HGIAY ONE

’ 3014
NORTHPALW BEAGH FL 33408

2. Principal Place of Business

3. Mailing Address

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90040 042 ***150.00

LUuUJJIiIvg

T I

=724 PeElicas wJ AY T24  Petican WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mo £TH PAUP[ e Acit IKJ.:JI'LT'H Pﬂ\}“l BeAcd "rl L5 ~inpko { g Not Applicable
Zl%l C[S:?:yn .’Bc in ZI% 33\{ oy -E(an{rg\/\ &A 8. Certificate of Status Desired 0 ?g.;;jqﬁrded;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - A e - Name CL\,_ . P
Ton " W.  feeay
PERRY, CLIFTON W Street Addregs (P.O. Box Number is Not Acceplable)
i NE d24 Pericany (WAY
N : i Zip Cod
Y Mo PacH Behy FL | “%%%0®

)

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Ny

3/1&(0[

Signature, ype,

¢ printed name of registered agent and litle appﬁcable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requirement anc elects 10 0 so. After MAY 1, 2001 Fee will be $550.00 10. Eiﬁi'iﬂ&?ﬁﬂiﬁf neing ,ﬁ;"dg,‘{;gggfe
(See criteria on back) O Make Check Payable to Department of State '

11. DFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .

TITLE D £ Delete THLE Ol change  [J Addition | 8

NAME PERRY, CLIFTON W NAME 2

smeer aooress | 712 U.S. HIGHWAY ONE, SUITE 301-1 STREET ADDRESS 3

CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP 3

TITLE [ Detete TITLE [J Change [ Acdition %
" HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ pelete TMLE [ Change [ Aodhion
S NAMETTT - -7 - - - BT RAME - T . -

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-21P

TLE O petete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2ZP CITY-ST-2tP

TITLE 7 pelete TITLE [(Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the Information supplied with this fi\iné;
indicated on this report or supplemental report is true an:
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachmegt with an address, with all other like empowered.

£

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

R fo] STI-416-330)

SIGNATURE{AND TYPED OR PRINTED NAME OF s«aumf}wncsn OR DIRECTOR

Date Daytime Phane #




