FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000012818 Secretary of State
1. Entity Name 02-03-2003 90315 007 ***150.00
PERPLAS, INC.
Principal Place of Business Mailing Address
4073 SHORESIDE CIRCLE 4073 SHORESIDE CIRGLE : 33001 044
TAMPA FL 33624 TAMPA FL 33624 .
I — NAVICRRIRTRATMITHA R

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number ¥ Applied For

58 2098697 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - [ ?eae'gesq ‘ﬁi‘ﬂ“""a'
- =~ & Name'and'Address of Current'Registered’Agent” ~~ - =7 7T === —7r-Name'and Atdress of New Registered Agent” "~ -
. Name

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

1200 S. PINE ISLAND RD. : C

PLANTATION FL 33324

B 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. | am familiar with, and accept
the oblilgations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicabla. (NOTE: Registered Agent signaturs requirad when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . N
After May 1, 2003 Fee will be $550.00 . E:sta: Iﬁﬁn%ag::::?bnuggl:nclpg O 'fdségi?ohggef N
Make Check Payable to Florida Department of State T
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN-11
TLE P [f Delete TLE (] Change (] Addition
NAME BROOKS, A.D. NAME
sTreeT anoress | 4073 SHORESIDE CIRCLE STAEET ADDRESS
orv-st-ze | TAMPA FL 33624 CIFY-51-71P
TILE S ‘P‘ﬁgmm TITLE ) Change [ Addition
NAME PYE, MALCOLM NAME ' ‘
streer a00Ress | 4073 SHORESIDE CIRCLE RESIEMED STREET ADDRESS
cmv-st-z¢ | TAMPA FL 33624 602 oITY-ST-2p
WILE - — T - e =Fpglgte= -~ " § 1me— - | R T ) = {J'Change= [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ pelete TITLE {JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-7IP
TITLE [ Deate TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE ) [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P _ CITY-ST-ZiP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. [ furiher certify that the information
indicated on this report or supplementai regort is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the cerporation or the receiver @’ trustee kmpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment wj e5s, with all other like empowered. '

SIGNATURE:

SIGNATURE ANDFBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phane &

HE RADDANID BROOKS //22/03 1-$13- 25 - o3

VRRRInd

nv

CR2E034 (10/02)




