R

2002 UNIFORM BUSINESS REPORT (UBR)
Pgﬁgwta{nlanNT # P00000019073

CUF PERRY ENTERPRISES, INC.

v

Principal Place of Business

724 PELION WAY
NORTH PALM BEACH FL 33408

Mailing Address
724 PELION WAY
NORTH PALM BEACH FL 33408

usiness

ELIC A WAY

2. Principal Piace of

724

3. Mailing Address

124 PelicAN WaY

Site, Apt. #, elc. Suite, Apt. #, etc.

FILED
Aug 25,2002 8:00 am
Secretary of State

08-25-2002 90217 031 ***550.00

00 e

DO NOT WRITE (N THIS SPAGE

City & State City & State 4, FEI Number Applied For
65-1%018 Not Applicable
‘—"Z— -— = L —— oy l o~ T re————— — T Dy R e - ofs- c = —~ T A et et e om T m g A T T— -_‘.‘
P Country Zp ounty 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. PERHY' CLIFTON W Street Address (P.Q. Box Number is Not Acceptable)
= 724 PELICAN WAY
NORTH PALM BEACH FL 33408
- City FL l Zip Code -

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $550.00

10. Election Campaign Financing

After September 13, 2002 Fee will be $750.00 $5.00 May 8o

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

{
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TITLE D 7 Delete TITLE T Change [ Addition
NAME PERRY, CLIFTON W NAME
steeT anoess | 712 U.S. HIGHWAY ONE, SUITE 304-1 STREET ADDRESS
CITY-ST-ZIP NORTH PALM BEACH FL 33408 CITY-ST-21P
TITLE L Delete TITLE [F Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOMY-ST-21P [+ ceriwmem omama, = — o - - ez, €ny-sr-2P - a —_— —m— - _—
NLE ] Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TMLE [ Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Y- ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the ret
changed, or on an attachp

SIGNATURE:

Pmpowered.

=/' WHA an address, with all other

Siyer or trustee empowered 1o exeg I e this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

g AO/O r  Sbl626-33¢

¥ Date Mt irme Bhemme &

<
¢
§




