e

2003 FOR PROFIT CORPORATION

DOCUMENT # P0O0Q000060127

1. Entity Name

PERRINI, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
4831 NW. 78TH PLACE
POMPANO BEACH FL 33073

Principal Place of Business
19585 M ST RD 7
BOCA RATON FL 33498

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90239 038 ***150.00

A

[0 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Appfied For
65—1019476 Not Applicable
ap Country P ountry 5. Certificate of Status Desired O Eg;ggq:;s:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JONES, KENNETH M

MOODY, JONES, MONTEFUSCO & KRAUSE, P.A.
1333 S. UNIVERSITY DRIVE STE 201
PLANTATION FL 33324

MName__

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

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturg raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 )
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Cr;tlr?buﬂon | fc%e%qslliif ¢
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11 "
TImE PD O pelete TILE [ change [ Addition S_
NAME WESTEVELT, ESTELLE NAME =
sreet aooress 4831 NW. 76TH PLACE STREET ADORESS 3
orv-st-ze |POMPANG BEACH FL 33073 oITY-S1-2ZIP 2
o
TLE VS (7 petets TILE [ change  [J Addition g
NAME WESTERVELT, JONATHAN NAME
strecT anoRess |4831 N.W. 76TH PLACE STREET ADDRESS
arv-si-ze |POMPANO BEACH FL 33073 CITY-ST-2IP
TITLE [J Delste TITLE [ Cchange [ Addition
NAME —_—] r— Lral— . - - - - - — - e iy iR —‘NAME—E— B - . o e e Sk E e o =
STREET ADDRESS STREET ADDRESS ' )
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TILE [0 chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE [0 Change  [] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE [J pelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Black 11 if
changed, or on an attgghment with an address, with all pther like empowered.
/i M" 2 “‘%’?TPD”'" fell ( )eSJerwJJ‘ / /
SIGNATURE: (a2 Z I iAo BYZAAE)E s felle. U +_2/ufo3
Cate

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING oFFICER @A DIRECTOR

Jé/-‘/??-%?ﬂ

Daytima Phone #




