2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063830

1. Enlity Name

PER-SAN ENTERPRISES, INC.

»

Principal Piace of Business

302 SILVER PINE DRIVE
LAKE MARY FL 32746

Mailing Address

302 SILVER PINE DRIVE
LAKE MARY FL 32746

2. Principal Place of Business,

3. Mailing Address

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90371 047 ***150.00

930753

TR

I ML

Tax filing recuirement and elects tc do se.

After MAY 1, 2001 Fee will be $550.00

. . 1Y Y
usie. Q" Products [ % Susie "Q" Products
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
103-€ West Paex Ave. |102-E West fark Ave.
Ciry & State City & State . 4. FEI Number Applied For
EdaewareR, FLorpA |Ednewater, Flovida. Not Applcanie
Zip"' Country Zip" Ceountry . . $8 75 Additional
X f D d .
_39';1&@.____’- LLS_A._-, —3 Z).:T_I:L_Cg..__ u.SA B sd(iertmcate of Status eswe'_ | _ Fee Renuired. . B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ GILBERTO Street Address (P.C. Box Number is Not Acceptabla)
302 SH.VER PINE DRIVE
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registered agant and titla if applicabla. {NOTE: Registerad Agent signature raquirag when reinstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Trust Fund Contribution. Added to Fees

(3ee criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [JChange [ Addition
N PEREZ, GILBERTO N
STREET ADORESS | 302 SILVER PINE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CIY-ST-2IP
TITLE D [ pelete TITLE [[] Change [ Addition
A SANTIAGO, SANDRA N
STREET ADDRESS | 302 SILVER PINE DRIVE STREET ADDRESS
CITY-8T-2IP - EAKE MY FL 32745 [ CITY-S1-2IP _ .
TITLE [ pelate TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O nelete TITLE {71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P
TILE O pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P
TITLE O pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repert 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

myver or fruste

of the corporation or the rege

changed, or on an attach

SIGNATURE:

P a? £7/3

£ -
G OFFICER OR GIRECTOR

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

7,

Date

WrBAY-L/E

Daytime Phone #

0048147

CR2E034 (10/00)



