' - FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 amg
DOCUMENT #  P97000051148 Secretary of State

1. Entity Name x
PERFETTI & ASSOCIATES, INC. 05-08-2002 90113 045 ***150.00 <
Principal Place of Businass Mailing Address

1374 RIVER OAKS GOURT 1374 RIVER OAKS COURT

OLDSMAR FL 34677 OLDSMAR FL 34677

T

320 [1op R DAKS G| * 15761 Brver OBKS Congl

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State , City & State 4. FEI Number Applied For

/—065 /n A & FZ{) RT-OH' 0/425‘ 07 ’4 & FZUMB’ 59-3450625 Not Applicable
Y o Caunt

0O $8.75 additional

= %%l/é—?—q' - fOZ?-'rijwv‘——‘. e ] %24177_—- 1= 22; PR ‘5' _Cerl_i_:‘icﬂe ?fPLatu_s qtf_Si_-rEg-—-m- -~z —F86 Required.. -

6. Name and Address of Cutrent Registerad Agen{ 7. Name and Address of New Registered Agent
Name
PERFET“, ANTHONY L Street Address (P.O. Box Number is Not Acceptable)
1374 RIVER OAKS COURT
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agert, or hoth, in the State of Florida,

SIGNATURE .
B i Signature, typed or primad nama of registered agent and tie if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
9_.:This _c_orporatign is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
&3 filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_‘
TITLE D [ Delete TITLE [JChange [ Addition §
NAME PERFETTI, ANTHONY NAME &
STREET ADDRESS {1374 RIVER OAKS COURT STREET ADDRESS 3
crv-sT-2F  [OLDSMAR FL 34677 CITY-ST-2IP _ W
TITLE 3 oalete TITLE Ochange [ Addtion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME e L] e e e - = == [lDelgtg-* —~—[f=ane- = - =-=m--wmema C Tt emem=s == = Change ™ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE : [ pelete TILE (O Change [ Additicn
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-5T-2IP
TITLE O telete TITLE B Changg [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CY-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 repart or suppiemental 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 corparation or the receiver or trustee empowered 10 execule this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like werad. . A 7 r %’74__205—'3
SIGNATURE: ié Eﬁ ) %// ',4/ 220 02 ézﬁ%’n{ 790

SIGNATURE AND TYPED, O PHINTED NAME OF srsmur }tncsa OR DIRECTOR! ate Daylima Phone #




