2000 UNIFORM BUSINESS REPORT (UBR)

EXTRY. |

t. Entty Name Feb 10, 2000 8:00 am
02-10-2000 90063 014 ***150.00
Principal Place of Business ' Mailing Address
665 N.E. BAYBERRY LANE PO BOX 1266
JENSEN BEACH FL 34357 JENSEN BEACH FL 34958-1266
us
Suite, Apt. #, etc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 08300 Applied For
75 Not Applicable
- 7 -~
Zip Courntry P ; Couniry 5. Centificate of Status Desired ) $8‘75 Addmonal
Fea Required
- --6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= i B ) ’ "7 [ Name - e
PERUSKL KATHLEEN Street Address {P.0. Box Number is Not Acceptable)
665 NE BAYBERRY LANE
JENSEN BEACH FL 34957
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 Florica.
SIGMATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi ian Fi .
Tax filing requirement and eiects to o 0. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Pnancind fdsd'e%r‘:o","fey Be
e . es
(See criteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O eleta THTLE [ Change [ Addition
NAME PERUSKI, KATHLEEN NAME
STREET ADDRESS | 665 N.E. BAYBERRY LANE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL CITY-$T-2IP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME | e mm o e e e i o mm e = e ] Dl e S TIFLE e - | WE T e - [=3-Change— [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-ZIP
TLE [ Detete TNLE O change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P . GiTY-ST-2IP
TILE . [ Detete TMLE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing. does ot Qualify Tar tion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reg is true-ard accurate and that my signatu?s shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tr pcrwered 1o execule this report as required? by Chapter 607, Fiorida Statutes; and that my name appears in Block {1 or Block 12 if
changed, or on.anaftac ith-An address, with all other like empowered. __‘,{E/

i . ; S~ 3/-ROOO 3339
- . - / slGNTURE ANDTYPED OR PRINTED NAME OF WDFHCEH OR DIRECTCR Date Daytime Phone #

i

v

CR2E034 (9/89)




