2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERMIT RUNNERS INC.

. PR o LT T -
E " ‘ - P

P02000106885

Pnnmpal Place of Blisiness
3285 LAKEWQRTH ROAD
SUITE M [
LAKE WORTH FL 334619671

T s et

Mailing Address
" 3285-LAKEWORTH.ROAD . .. _ .
SUITE M

" LAKE WORTH FL 34613671

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90133 042 ***150.00

S e s
s
R .

R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
12 15 7 Sy 90 Not Applicabie
Zi Count Z Counir i
© vy P ountry 5. Cerlificate of Status Desied (] 90-79 Addiional
C e - . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KSIAZEK, MICHELLE
3285 LAKEWORTH ROAD

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

SUTE M

LAKE WORTH FL 33461-3671

City Zip Code

FL

8. Tha above named ertity submits this statement for the purpose of changing,its registered

the cbligations of registered agent.

IYuthetes JW

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registersd agent and title if applicablg.

{NOTE: Registered Agent signature required whan reinslating)

DATE

. FILE NOW!! FEE IS $150.00
- After May 1, 2003- Fee will be $550.00
Make‘Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

F10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete ME [C)change [ Addition
HAME KSIAZEK, MICHELLE NAME

“Sireer avoress | 3285 LAKEWORTH ROAD, SUITE M STREET ADDRESS
crv-st-zr | LAKE WORTH FL 33461-3671 CITY-5T-2IP
TITLE D O Delete TME [ Change [ Addition
e KSIAZEK, MICHELLE e
sreeT a00RESS | 3285 LAKEWOQRTH ROAD, SUITE M STREET ADDRESS
CITY-S7-21P LAKE WORTH FL 33461-3671 CITY-5T- 2P
MLE CJ Delete e " [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE (] Delete TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST_21P CITY-8T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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 oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this repon 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 address with ali other like empowered

SIGNATURE:

A EEE e,

[-3-01 _ 56l-94y- £65Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV BBSiSHD

A

CR2E034 (10/02)



