FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000083585 et O ate

1. Entity Name

PERRY SERVICES, INC.

Principal Place of Business Mailing Address -
1696 OLD OKEECHOBEE RD 1696 OLD OKEECHOBEE RD ’ iy 1","_1 b b
3 34 . . .
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 \
E RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State ) 4. FEI Number

650707666

Not Applicabie

Zi t Zi i
P Country eP Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s = — . e b NAG e L et I
FOX, LEC A

Street Address (P.O. Box Number is Not Acceptaple)
133 BOCA RATON RD.

BOCA RATON FL 33432

City : FLTZip Code

8. The abova named entity submits this statemenit for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE - . .

Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - .
9. Eiection Campaign Financin
After September 10,2003 Fee will be $750.00 Trust Fund Ccf;tr?bulion. o D fdsd‘eglolohgzis °
Make{Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE : . [ Change [ Addition
NAME PERRY, TODD F - NAME
streeT ADRESS | 6136 ROYAL BIRKDALE DR STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33463 CITY-ST-2IP
THLE : £ Delete TImE [ Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP . CITY-ST-209 '
TILE [ pelete TLE [C1Change [ Adaition
_NAME 3 ‘ NAME = o= - S S R — = —_—
STREET ADDRESS STREET ABDRESS
CITY-5T-2P : CITY-ST-2IP
TIMLE O Detete TilLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-8T-2IP CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CTY-ST-ZiF
TILE . [ Delete TITLE [(JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 24 urate and th, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelveLertrTSjes empowered to i ort 43 required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachm&nt with an gddress, wij

SIGNATURE: W&' AL ?FJJE?E% 7 /J” [sui) 28656

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phana #

AY 820000

CHR2E034 (4/03)



