2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000096089 Apr 30, 2001 8:00 am
e ecretary of State
PERIHELION, INC.
04-30-2001 90442 015 ***150.00
Principal Place of Business Mailing Address
6698 SEGOVIA CIRCLE WEST 6698 SEGOVIA CIRCLE WEST
PEMBROKE PiNES FL 33331 PEMBROKE PINES FL 33331 Uﬂ U 4 3 B 1 G
2 P”nc‘pa Flace of Busines 5 Ma”mg fddross ‘ ‘ll“ll‘ “l }l“ ‘ I|‘ ' |I|” || ‘l | || ||‘|| "”l ‘l“ “I}
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOTWRITE 1IN THIS SPACE
City & State City & State 4. FEi Number 65'0797765 Applied For
Mat Appicable
Zi Countr Zi Count it
P ountry " cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COLLINS, BLAIR A
. Streel Address (P.O. Box Number is Not Acceptable)
6898 SEGOVIA CIRCLE WEST
PEMBROKE PINES FL 33331
City Lip Code
8. The above named entity submits this statement for the purpose of changing s registered oifice or registered agent. or both, in the State of Florida,
SIGNATURE
Sgrature. tyoed o printed name of regislered agent and title | apolicanls. NOTE: Seoistersd Agen sigratu-e recured when ro astel gl Wk
9. This carporation is eligible to satisfy its intangible FILE NOWII FEE I8 $150.00 ' I
10. Election Campai s
Tax fling requirement and elects to do 50 After MAY 1, 2001 Fee will be 8550.00 Trz;l(;zndag\;ifgul;g?nﬂng Il ?i‘g?ohg?éfe
(See criteria on hack) O iake Chack Payable to Depariment of State .
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11 .
e D L] Deete 1LE Ol chenge [ Additia-
NihaE COLLINS, BLAIR A NAME
sTeees ADDRESS | 6698 SEGOVIA CIRCLE WEST STAREE? ADDRESS
emv-sr-2k | PEMBROKE PINES Fi. 33331 CITY-Sr-2i
TITIE D [ celee L O Charge £ Addicen
NAME AHMUTY, VALERIE N HAME
STREET A20RESS | 6698 SEGOVIA CIRCLE WEST STREET AZDRESS
dresene | PEMBROKE PINES FL 33334 bimy-ST-2p
TILE U Delets TITLE [ Charge [ Adession
HAME HAME
STREEET ADDSESS STREET A00RESS
CITY-5T-21P CITY-5T- 2P
TITLE [} calere M1k O tharge [ Adeion
NANE HAME
STAFEY ADDRESS STREST ASURESS
SITY-ST-2IP CITY-S7-21p
TLE [ Delete TITLE [ Change [ Addition
MAME SAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7IP LITY-ST-2iP
TITLE [ baleea iLE D Crange [ Addition
HAME NAME
SIREET ADDRESS STREET AZDRESS
CITY-5T-2IP CITY-ST-7IP

f—
13. | hereby certify that the information supplied with this filing does not qualify for the cxemption stated in Section 118 O7(3)0). Flarida Statutes. | further cortify hat e informaltion
ndicated on this report or supgiemental report i true and accurate and that my signature shall nave the same lega: effect as i made undar oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Boock 11 or Bock 12 7
changed, ar on an attachment with an adgress, with ali other like empowered.

ﬂm g Bl O, Ca\\lh's oﬂ]zﬂtc\ a5y - 252674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Df

e Dyt Te Phorg &

e

CR2EC34 (10/00)



