2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PERNA DESIGN, INC.

DOCUMENT # P97000028675

Principal Place of Business

1620 NE. 17 AVE.
FT. LAUDERDALE FL 33305

Mailing Address

1620 N.E. 17 AVE.
FT. LAUDERDALE FL 32305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90412 035 ***150.00

VAN

[

Il

DONCT WRITE IN THIS SPACE _

g

UZ8Au 1

changed, or an an attach

SIGNATURE:

of the corporation or the redej

with an ad

. wjth all other like empowered

13. | hereby certify that the information supplied with this filing does not qualify for lhé exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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
T Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PERNY PrR. 4-u—0] 505

y SIGNATUAE AND TPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

gﬂ_rig«it—e;' ,A,\pt.'-,.—‘—(ic-' o e e e B B il - =
City & State City & State 4. FEl Number 65‘0740800 Applied For
Net Applicable
Zi t Zi 1 it
P Country P Country 5. Certificate of Status Desired $8'75 ﬂ}ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mameg
PERNA, KENNETH
Street Address (P.0. Box Number is Not AcCeptable)
1620 N.E. 17 AVE.
FT. LAUDERDALE FL 33305
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 &nd litle if applicabla, (NOTE: Registered Agant signatura required whan rainstating) DATE
] S - . m
________%_,79._¥h|s}<_:llorporaucl>n‘|s_ehglblg_t%se:tlgtfyétsﬁlnt_anLbje 2o & A»ﬁ.ﬁhwi NQW "‘:WFE...E,_%? 59-30‘2—— ==10.-Election. Campaign Financing._ -==.$5.00 mayBa- |- =
ax filing requirement and elects to do so. er ] ea will be . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE D 1 Delete TMLE O Change ] Addition | &
NAME PERNA, KENNETH NAME =]
stzer ADDRess | 1620 NLE. 17 AVE. STREET ADDRESS g
cm-sT-2P ) FT. LAUDERDALE FL 33305 ciy-S1- 2 i
o
TTLE [ Deeta T [ change [ Addition g:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-ST-2IP
fIne [ Delete TILE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME
| _STREETADDRESS |~ . I - STREET ADDRESS
CITY-ST-7IP cvost-ze T | - - = T e R - —
TILE 1 Delete TITLE ] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

/?%3‘



