FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000063762 ecretary of State
1. Entity Name 04-14-2003 90090 006 ***150.00
PERLET & SHINER, P.A.
Principal Place of Business Mailing Address
319 CLEMATIS STREET 319 CLEMATIS STREET
SUITE 804 SUITE 804
i I HII""‘ m IIIIWI“"“’ "m "“l Iml I“" ”'” 'llll I”" “Il m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1118765 ot Applicab
4ip Country Zlp Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
[T AU — ot e e Name = = —=—— - "~ - - L — = -
PERLET, HEID! ESQ. Streel Address (P.O. Box Number is Not Acceptablg)
319 CLEMATIS STREET
SUITE 804
WEST PALM BEACH FL 33401 City FL [ ZpCoce

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

YA )]0

8, The above named enfty sutmits this
The obligations of rgijtered ageny’

SIGNATURE
- : Signatura, Qbsd or prmted nams ol registerad agent and titls if applicable. [NOTE: Registsred Agent signature requirad when reinstating) Toare §
- A;ftF"EdE N?‘;’(:L’s I:=EE Ii?::s{;g 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ~SOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PSD 1 Delete TITLE [T change [ Addition
NAME SHINER, MARC - NAME
sTReET aooRess | 319 CLEMATIS STREET SUITE 804 STREETADDRESS
orv-sT-z2p (WEST PALM BEACH FL 33401 cmy-ST-7P
TITLE viD e O Delete TITLE [ Change [ Addition
NANE PERLET, HEDI - NAME
STREET ADDRESS | 319 CLEMATIS STREET SUITE 804 STREET ADDRESS
orv-s-2¢ |WEST PALM BEACH FL 33401 . cTY-s-2p
TILE [ pelete TITLE [JChange [ Addition
NAME ’ - T RTE TS C oo oamE e | - T = e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY - ST-2IP
TITLE [ Detete TITLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-21p cIry-§1-2I
ME " O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further ceriify thal the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive) or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre I 7 a, ‘

k.all other like empowered
SIGNATURE: IARENEZITUIRED 4/‘4 93 0SS &

SIGNATURE ANDTYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

W

CR2E034 (10/02)



