2003 FOR PROFIT CORPORATION FILED i
. >
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT # P02000064986 ecretary of State
1. Entity Name 04-24-2003 90130 004 ***150.00
N.J.PERAGINE INC.
Principal Place of Business Mailing Address _~avaar
3190 SE BROOK ST 3190 SE BROOK ST 31
STUART FL 34897 STUART FL 34897
70 a. Haw
Fulte. 2oL #, ete. Suite, Apt. #, ete. : B/CHECK HERE IF MAKING CHANGES
Cit Siai City & State 4. FEI Number Applied For
5% aﬁa \ Not Applicable
Z Countr Zi Counltr i
2 . P uniry 5. Cerhf\caie of Status Desired O $8‘75 Addltlonal
q Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -t)
PERAGINE, THOMAS [ | Homas> _Ter Aoy ne
Street Address (FP.0. Box Number is Not Acceptable) d’
3190 SE BROOK ST - N
STUART FL 34397 SANT Bb /) /17
f- 2440 S Eni pccan)  Sha 03
City Zipgo
) Stvart FL | "Kgf50 2
8. The above named entity subigits thig gtatem or th purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered a ) a
SIGNATURE S fay £ Sfoener—
Signature, typed or pr%d néme of registered agent and litle i} applicabla, (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!t FEE IS $150.00 . . ] .
Attr May 1, 2003 Foo wil be $550.00  SectonCorpen s [ $5.00 ey oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV {7 Delete TITLE [ Change (] Addition _8_
NAME PERAGINE, NICHOLAS J HAME =}
staeer ancress | 3190 SE BROOK ST STREET ADDRESS 3
or-si-zp | STUART FL 34997 CITY-ST- 2P g
o
ATLE D O Delete TITLE (J Change [ Addition 5
NAME CHAMPY, EDWARD P Il NAME
staeeT anoress | 4 PHEASENT LANE STREET ADDRESS
CITY-ST-2IP WINCHESTER MA 01701 CITY-ST-21P
TITLE O pelete TIILE [ Change [ Addition
RAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-5T-2IP
TITLE Tt T e Toetete - ~—P-NME~ssmglem——a o za oo - =7 [0 Chapge—__ T Addition_}___,
NAME . NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 P CITY-ST-ZIF
12. | hereby certify thatthe information supplied wi ot qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repft is tr horlrate ang/that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustegfempowered loFxecute thigreport 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 adflresgAvith all gfifer like emplowered.
B S O] N0]
SIGNATURE: ___ SIGH RECLRED 4//6”0 R PRI XSfZ

SIGNATURE AND YYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




