5001 'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031528. Apr 07,2001 8:00 am
aPER ' ecretary of State

FCS-PERLIN, INC. 03-23-2001 90008 010 ***158.75
Principal Place of Businass Mailing Address
351 N. $T. RD. 7 #30 351 N. ST. RD. 7 #300

PLANTATION FL 3337 ’ ' ‘PLANTATION FL 33317° : —

S T R AV ARE AR MR

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

7’Giy & Stale 4. FE! Number 65’0830454 Applied For

" Ly & State 5 HoﬁoA

gg 3 ﬁ" ﬁ , i wﬁ 5 33 g; % Co‘jﬁ? A 8. Certificate of Status Desired d gg‘gesqm:juma’

6. Name nnd Address of Current Registered Agent 7.. Name and Address of Now Reglstered Agent
R << e T
7796 MANDARIN DR. : T a Q‘E"SO, .5 _'re Rd- 1 sie. 1€

BOCA RATON FL 33433 - '
o Lq@&_ivdale_ lokes FL l%??f o

8. The above named entity Submits this statement for he purpose ol changing its registered office or registered agent, or both, in the Stala of Florida.

3/l

¥ pare

Not Applicable

SIGNATURE

of regisiorgl! ngonl and tite H applicabia. (NOTE: Registeiad Agant 2/gnaiy rogquired whan rematating)

9. This corporation is efigible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election C s Firanci
Tax filng requirement and élects 1o do so. | S—AfterMAY-1;2001-Fer willbe'$550,00% | % Tlecton Campdion frencing - $5.00 way.8e
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE PD O pelete e O change O Adgition | S
NAE PERLIN, JUDY L NAME s
STREET AD0RESS | 7788 MANDARIN DR. , STREET ADDRESS 3
or-s-z> | BOCA RATON FL 33433 om-st-2¢ i
THLE D ﬁngm N R (O Change ] Addition g
| NAME BALZANO, TARA ‘ NAME
STREET anoress | 7796 MANDARIN DR STREET ADDRESS
cm-5-2¢ | BOCA RATON FL 33433 cn-st-2p
 mme STD ’ﬁimm e [ Change [ Addition
| e BALZANO, CORY NAME
[ STREEs AORESS | 7706 - MANDARIN-DRo—~— - o mmee e o . W STHEETADDRESS ) B
ore-sr-2» | BOCA RATON FL 33433 DEE ciTy-s1-2P T -
TME ’ . . O Delete LE O change [ Addition
1 wame NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1p CITY-ST-2P
THLE [ betete HILE O Chenge [ Addition
NAME ) ’ NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
CEETS 7S T S iz L] Doty ~m == - ] e e o e e o [ Change O Addition )
NAME NAME N o= T
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-S1-ZIP

13. I hereby cetify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3}(0. Florlda Statutes, | further centify thal tha information
indicated on this report or supplementat report is true and accurale and thal my signalure shall have the same legal effect as if made under oaih: that | am an officer or direcior
cf the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12l

changed, or on an attachmant with an address, with al r like empowered.
SIGNATURE: e?// Z{g/ 754 4451400

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




