2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # PO0O0C01 16764 | Feb 23,2001 8:00 am

1. Entity Nama — Secretary Of State

PERRY DELMAN CONSULTING, INC. _ 02-122001 90233 032 **158.75
- Principat Placs of Business Mailing Address
19340 CEDAR GLEN DR 19340 CEDAR GLEN DR.
BOGA RATON FL 33434 BOCA RATON FL 33434

Vg I
Suile, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State iR 4. FEI Number Applied For
] C5- 106275 Not Applicable
Zp Counry ap Country 5. Certificate of Status Desired [ g;';fwﬁgm“a’
. = ~_ 6 Namoand Address of Cument Registersd Agent L 7. Name and Addrass of New Registered Agent
T - e
?mégiﬂw DR, Sireet Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33434
- Clty ' FL ’ Zip Code

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.

SIGNATURE
Signature, typad o prinzad nama of registered agent and Ge il appiceble. {NOTE: Agort 1) uired whan rensiating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWNI! FEE IS $150.00 10. Elscti ’ on Fi .
Tax fllng requirement and elecis to do 5. After MAY 1, 2001 Fee will bo $550.00 Tocion Compalon Francind 1y $5.00 May 8o
{See criteria on back) B’ Make Check Payable to Department of State )

11, CFFICERS AND DIRECTORS | EE8 ADDITIONS /CHANGES TO DFFIGERS AND DIREGTORS IN 11

e L] Delete e PRES(DEMT _ O Change [ Adeition

— ’ — PERRY DELMAN

STAEET ADDRESS swrovess | 14340 CEDA GLEN DAWE

eiry-st-26 Ciry-$t-2° PocA RAao EL 33434

e ] Delee me " T Ot [ Addion

RAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21P CiTY-S7-21P
|Jme. . e e, v O Delete- _j me ) . . _ [Othange  [3Additicn
1 v ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2P Ciry-81-2¢

TmE . O pelae TME Dchangs [ Addition

HAME NAWE

STREEF ADDRESS STREET ADDRESS

Ciry-51-0P . " Ciy.sT-2P

TE 0] betete me - O Change [ Addition. |

MAME RAME

STREET ADDRESS STREET ADDAESS

Ty-st-op CITY-sT1-2P

TME O veleee TITLE [ change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDBESS

CITY-S1- 2P CITY. ST- 2P

13. 1 hereby certify that the information supplied wilh this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or nustae empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12if
changed, or on an attachmen|yith an address, with all other like empowered.

SIGNATURE: D

CR2E034 (10/00)



