111 N N wre P Y . S T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033001 Jan 18, 2000 8:00 am

" DISPOSATRODE, NG Secrefary of State
S 01-18-2000 90043 049 ***150.00

Principal Place of Business Mailing Address

1200 CLINTMOORE RD. SUITE #2 1200 CLINTMOORE RD. SUITE #2

BOCA RATON FL 33487 BOCA RATON FL 334872731 . -
goopf e~

2. Principal Place of Business 3. Mailing Address ”""““’““ " "" m " II " "W"m"mm

] Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEl Number 650 Applied For
743677 Nat 2,020
Zi Zi ’ iti
P Country P Country 5. Certificate of Status Desired M| $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERMA_N'W'LUAM . - TN et T ~Street Address (PO, Box Number is Not Acceptablg}— - - - —— e — -
1200 CLINTMOORE RD, SUITE #2

BOCA RATON FL'33487

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle If applicable. (NOTE: Reygistered Agenl signatura requirgd whan reinstating) DATE
o s astas ™™ | por My s 2000 Foowil bosss0gp | " EocienCompaionnncivg. - $5,00 vy o
g re . y ’ Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ' [ Defete TITLE Ol change [ Acdition
NAME PERMAN, WILLIAM NAME
sTREET ADDAESS | 1200 CLINT MOORE RD #2 STREET ACDRESS
CITY-ST-2IP BOCA RATON FL 33487 CiTY-ST-2IF
TITLE TS [ Detate LE [JChange [ Addition
HAME PERMAN, EILEEN NAME
sTReeT ADDRESS | 1200 CLINT MQORE RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CiTY-S7-2IP
TITLE [ oelete TITLE O changs [ 7070
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me O belete—~ - - f-MmE. - o [~ . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Delele TITLE [ Change [ *:r-
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with_this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgptis trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver,or rustee gmpowerpd to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

h an add | Il other like empowered.

changed, or on an attagchgent .
SIGNATURE: CON\(\ @-\, 2LOURED / /\-lf)-fda <r 29V D v

o s
 “SIGNATURE ANDTYFEDWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Cayhme Phone #




