2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000020134 Feb 06, 2001 8:00 am
1. Enity Name Secretary of State
. TY, INC.
ROBERT A. PERLMAN WYNVILLE REALTY, IN 02062001 90334 047 **¥150.00
Principal Place of Business Maiting Address
1331 LYONS ROAD 1331 LYONS ROAD
GOCONUT CREEX FL 33063 COCONUT GREEK FL 33063
us us
s s MDA AT
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65‘0397682 Applied For
Not Applicable
Zp Country Zp Country 5. Centificate of Status Desireg a ?8'75 Additional
ee Required
"~ . 8“Name and Address of Current Reglstered Agent — - - — - .|, .o -  —-7.-Name and Address of New Ragistered Agent_ . N
Name
fggmhg%%:g A Street Address (P.C. Box Nurnber is Not Acceptable)
COCONUT CREEK FL 33083
City 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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
P EPRIIRIEI | e e | Smncmmg s $500uye
=0 ) ' N Trust Fund Contribution. ] Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME ST (] Deiete TIMLE = [ Change [ Addition
NAME PERLMAN, ROCHELLE NAME
STREETADDRESS { 1331 LYONS ROAD STREET ADDRESS
orv-s-20 | COCONUT CREEK FL 33063 CIv-sT-2¢
TITLE P 3 Delete TITLE 3 Change  [[] Addition
NAME PERLMAN, ROBERT NANE
STREETADDRESS | 1831 LYONS RD. STREET ADDAESS
|-om-st-z2- | COCONUT-CREEK.FL 33063 cim-st-2p
TILE o [ Geléte THLE o O — . e __[ichange [ Addiion
NAME NAME - =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 7P
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP

13, | hereby certify that the information supplied with this filin Cg[; does not gualify for the exemption stated in Sect
indicated cn this report or supplemental report is true and accurate and that my signature shal! have the sa

ion 118.07(3)(i}, Florida Statutes. | further certify that the information
ma legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, WI@DU’IGF like ermpoyrered
SIGNATURE: _ w P(chmm&\'

7/:«{ 954 97| 3560

SJGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #

VISR ¢

CR2ZE034 (10/00}



