ST FILED
2002 UNIFORM BUSINESS REPORT (UBR)
g o

1. Entity Name

PERVIER & ZIEGERER ENTERPRISES, INC. 02-24-2002 90026 022 ***150.00
Principal Place of Business Mailing Address

5381 HOFFNER AVE 5381 HOFFNER AVE

ORLANDO FL 32812 ORLANDO FL 32812

IACA R R B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59—3479286 Not Applicable
il i br 4 1
Zp Country i Country 5. Cerificate of Status Desired O 58.1 5 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ARHlGO‘TIA' ERIC Street Address (P.C. Box Number is Not Acceptable)
5381 HOFFNER AVE
ORLANDO FL 32812
City FL Zip 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.

SIGNATURE
© e e l§igr_|a‘n:|f_a: prad of printed n_a_m_e.ul re_glslered agant ang n_rla ii ep?licable. {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to doso. ., After May 1, 2002 Fee will be $550.00 L 0
o Trust Fund Contribution. 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
THLE VSD O belete TMLE Ol change [ Addition
NAME ZIEGERER, WERNER NAE
» STREET ADDRESS | 5107 WOOQD RIDGE CT STREET ADPRESS
.omv-srz¢ | QCOEE FL 34761 oy-51-2¢
TITLE PD [ Delete TITLE [ Change [ Addition
NAME PERVIER, FELTON NAME
STREET ADDRESS | 3318 POINSETTIA AVE. STREET ADDRESS
cmy-st-2iP - |\WEST PALM BEACH FL 33407 ‘ - eimy-ST-2iP —_ O —
TITLE . [ pelete TITLE (3 Changs [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S8T-21P
TITLE [ Delete TITLE [ Change {7 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-Z2IP
THLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S§T-2IP ’ CITY-ST-2IP
TITLE O pelets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 report or supplemental seport 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
aStee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jaBlock 11 or Block 12 if

(]

SIGNATURE: _ NICAL e /i iy 02~ /2-02

SIGNATURE AND TYPED OR P

@

Date Daytime Phonre

TELAFS ¥ LS

v

]

KT

CR2E034 (9/01)i5a5g



