2003 FOR PROFIT CORPORATION FILED %
[ ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 3
DOCUMENT #  P97000039787 Secretary of State
1. Entity Name 05-01-2003 90973 041 ***150.00
THE PERRY GROUP, INC.
Principal Place of Business Mailing Address
2340 S STATE RD 7 2040 NW. 85 WAY
MIRAMAR FL 33023 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Maﬁling Address ' l""l" "l u'" ’"H |||l| I|I” ||m ||||I ||"| Ill" 'Ill‘ lI"l ‘ll] "l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0755938 Not Applicable
Zi Count Zi Count i
® oumy P ouniry 5. Certificate of Status Desired O $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address ol New Reglstered Agent
. e T S e e Narme —————
PERHY KEITH J Street Address {P.O. Box Number is Not Acceptable)
2040 NW 85TH WAY
PEMBROKE PINES FL 33204
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATLRE
Signature, typad or printed name of ragistered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
At ay 1,2000 Fee wil b S550.00 o e 3500 yee
Make Check Payabie to Florida Departmem of State or- ecto
T OFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PT [ Delete JTLE [ Change [ Addition %
NVE PERRY, KEITH J NAME S
sTReeT ADDRESS | 2040 NW 85TH WAY STREET ADDRESS 3
CITY-ST-2P PEMBROKE PINES FL 33204 OHTY-ST- 7P 3
Y
TIME 7 Delete TITLE {1 Change [ Addition o
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P CITy-31-2IP
JTME | o iamrmpr =z, 2T s - ~ . =.lDelete --- -J-1TLE- - - - - [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST- 4P
e (] Delete TITLE [ change (O Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-7P ' CIY-5T-2IP
TITLE [ Daiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE ) [ Delete TILE [ Change© [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all like empowered.
et ]
SIGNATURE: & HCHARI I 350 [,k ] Varry (013 AFOD 95Y-325/ 77|
"ﬁcumuna AND TYPED OR PRINTED NAME OF su:Mc. OFFICER OR DIRECTOR Date Daytime Phone #



