ZOOO'UNIFORM BUSINESS REPORT (U.BR) FILED

i
DOCUIV|IENT # P97000027915 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
PERMA BOND COHPOHATION 01-31-2000 90090 023 ***150.00
Principal Place of Business Mailing Address
4937 N. UNIVERSITY ORIVE P.O. BOX 26448
LAUDERHILL FL TSSI TAMARAG FL 33320-6448
i v LI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number N | |Applied For
| ?@?69392 | [Not Applicabic
Zip ' Country Zip Country 5. Certificate of Status Desired | ?g‘;g‘&ﬁ?e‘ﬂﬁo"al
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— — Narme- Ry Mo D W O RES TER— """
ROY, C.ATHEHINE M Street Address (P.0. Box Number is Not Acceptable)
4987 N. UNIVERSITY DRIVE _
o L AVBERH UL FL | 555%(

8, The above na'n;??entity submits this statement far_{he purpose of changing s registered office or registered agent, or both, in the State of Florida.

g ) 0764—4’%! //25-/4000

SIGNATURE
Signat (NQTE: Regismrad Agent signature required when reinstating) f DAT#
!
! _ .
9. This corporation s eligible tfsatisfy its Intangible  FILE NOW!!! FEE IS $150.00 1o, Eloct e
Tax filing req'\!:‘.tement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁ:?:gzn%ag]fi:,?;uﬁg: neing 0O fdségﬂ Dh'::?; E o
(See criteria on back) O Make Check Payable to Department of State
. | OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delets THILE Falic o - [Jchange D& Adcition
e 10Y, CATHERINE M e RAYUOND N EORESTER
vy WOPIVERSITY DRive '
stacer aooRess | 4887 N, UNIVERSITY, SUITE 2405 seeT anorcss |HF BT N-
omv-st-2¢ | AUDERMILL FL 33320 ovsize | LAVDERKIL F( ., 33361

TILE [ Change £ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE 1 Delete
NAME

STREET ADDRESS
CITY-ST-2IP

_TMLE [ Celete TiTLE O change [ Addition
NAME o ’ - -l e T T s s s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE - O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE (O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | 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 corporation or the regefyer or trustee empowered to execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachyfegl with an adgirass, with all other like empaowerad.

SIGNATURE: ‘:wii‘ﬁﬂ/@fw& M Aoy /A?r/w P54 792.-Lo2)/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIﬁR OR DIRECTOR Date Daytme Phone #




