2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
i - .
DOCUMENT # P00000078202~ ~ Feb 08, 2001 8:00 am
1. Entity Name ' S S
PERLMAN ENTERTAINMENT COMPANY ecreta 3 of State
02-08-2001 90170 045 ***150.00
Principal Place of Business Mailing Address
1605-G LINTON LAKE DRIVE 1605-C LINTON LAKE DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 HUVALLAGL S
F0 BoX 970805
Suite, Apl. #, etc. Suig, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cipx & State 4, FE) Number Applied For
GCA @dﬁ("fh [FL bg"log {763 Not Applicable
Zip Country zip Country - : $8.75 Additional
334(’ ',} W V&(h‘ w Certificate of Status Desired O Fee Required
— _. - B. Name and Addrass of Currant Registered Agent e . . 7.. Name and Address of New Reglstered Agent
Name
PRUDEN, JAMES L ESQ .
Street Address (P.Q. Box Number is Mot Acceptable)
370 W. CAMINO GARDENS BLVD STE 210
BOCA RATON FL 33432
City FL Zip Code
8. The above narmed enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature require< when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eisction C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 R o fj-’c;gﬁo'*;g’;fe
(See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE O] Change L] Addition | S
NAME PERLMAN, SAR NAME =)
STReET ADDRESS | 1605-C LINTON LAKE DRIVE STREET ADDRESS 3
omv-sr-2P | DELRAY BEACH FL 33445 aimv-sT-2p i
[8]]
TITLE O oelete TILE [Jchange [ Addition g
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ’
CFE T T e e R T T e e S T ] Dt - TInE T TThemeT s eSmmes - o~ - [T Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-S1-21P
THLE [ peiete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (7 Gelete TITLE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empoweréd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wit ess, with all other like empowered,
. o
_ r - ( : {1 -0A6 4
SIGNATURE: SAK PERLmaY [ ~/#-s01 -fé/jﬂ -0A6¢
BIGNATURE {NjT\‘PED onm‘eo NAME OF SIGNING OFFICER OR DIRECTOR Dats DaytimePhone #




