N FILED
May 08, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-08-2002 90141 022 ***150.00

1. Enlity Name i i 7CC@ l 22 25
PERRY PROPERTIES, INC. /
bod22Y
2. Principal Place of Business 3. Mailing Address
545 70th Ave.
Suite, At #. elc Sufte, Apl. #, ate, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For —l
St. Petersburg Bch., FL 65-0773701 ‘ hmmwmm
Zip Country Zip Country N, aire $8.75 additicnal
33706 5. Certificate of Status Desired a Fae Required
. - e s . - O I 7. Name and Address of Current Registered Agant—
Name .
Perry Gagliano
DO N OT WRITE Street Address {P.0O. Box Number is Noi Acceptable)
IN THIS SPACE ~io—Toth fAve.
' ‘ City ZipCorig
St. Petersburg Bch.. FL , 3706
8. The above named entity submits this staterment for the hurpose of changing its registered oflice or registered agent, or bath, i the State of Florida.
+
SIGNATURE -
Slrtealire. et on pnntet] name of retgitare Jlgmu_md e i apipik ol INTIET Recpatored Ageert SKINGHENS requined when Feslating) LAl
THIS, O o i sl b it el January 1 -May 1 Fee is'$150.00
9, 71 his ‘k.ull[)()id[l(‘)r‘a i f.!lglt.ﬂf_ 1o sathnsf.y its I\mnngabls, After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
I:—1>< r\rinlg lf?.l.|lllfl”‘.m(}ﬂ"£ and elects 1o ¢fo so. Amended UBR is §61.25 Trust Fund Cuntritution. Added'to Fees
: (Sue crittaia on buck) 0 Make Checi Payabie to Department of State
LT OFFICERS AND DIRECTORS I N
ol e PD TE =
NAME Perry Gagliano NAME d
smeeapoiss | S45 70th Ave. STRELT ADDRESS ®
Wit | St. Petersburg Bch, FL 33706f avsiw 12
Lt
TIL T &1
NAME NAME H [&]
STREET ADDRLSS SIRELT ADORESS
CY.51.2p CIY-s1-21
1L TILF
RaME L - - s . . - B0 S . e - -
STREET ADDRESS STREET ADDRESS
st DO NOT WRITE
L . THLE
HAR HAME IN TH l S S PAC E
STREET ANDRE S5 STREET ADDRESS '
Ty 512 CHy-S1-2m
L TLE
HANME NAME
STRELT ADORESS STRIET ADDRESS
CTY-ST-21P . CITY-ST-11P S . “
T TITLE
NAME : . NAME ’ ’ : -
STREET ADDRESS t ] STREET ADDRESS
Ciy-Sr.ae . R : Ciry-Si-21p

13. | heraly ::eriilfy that the information supplied wih this ﬁ!in? <oes not qualify for the exemption slated in Section 119.07(3)0), Florida Statetes, | further certity that the information
indicatid o his report or supplemental repart is true and accurate and Kal my signature shall have the samea legal effect as it made under oath; thal T am an aificer or direcior
of the corporation or e receiver or wustes empowered o execule this report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 11 or on an
atachment with an address. with all other ke Brnpowerecd,

SIGNATURE: 4/2@/&2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR MRECTCR , Daze: T D:J:ﬂln:n Plwars #




