2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v tesiz0

Secretary of State
DOCUMENT #  P98000048165
1. Entity Name 05-01-2003 90777 027 150.00
PERRET HOLDINGS, INC,
Principal Place of Busingss Mailing Adidress
3680 W HwY 318 3660 W HWY 318
CITRA FL 32113 CITRA FL 32113 . )
e I T R
Suita, Apt. #, etc Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4. FEI Number Applied For
650841586 Not Applicable
7o . | CeumyTTE TR ST AT LR = it e ap = COUNDY o 2 e g Beiicate'o! Statys Desird - [~ -8+ 75 Additional
[0 R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent
Narne ) ’
ENGLISH, JEFFERY Street Address {PO. Box Number is Not Acceplabie)
3680 W HWY 318
CITRA FL 32113
’ 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.. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i

Signature, printad name of registered agent and title it applicatye (NOTE: Regisierad Agent signature required when réinstating) DATE

JFILE NOW!! FEE IS $150.00 - - )
i May 1,2003 F wil e 55000 Sz reens ) $5.00 ueyes
Make Check Payable to Florida Department of State ‘ : R i AR
0. Y  OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
e PD - O oeete TLE [ Change . [] Addition | &
HAME PERRET, ROLAND NAME : : L - g
STREET ADDRESS | 3680 W HWY 318 : STREET ADDRESS 3
CITY-ST-2IP CITRA FL 32113 CITY-ST-2P . ] <
(Y]
TIME VP O Delete TITLE . [ change ] Addition 5
HAME PERRET, SONJA NAE \ . )
STREET ADDRESS | 3680 W HWY 318 STREET ADDRESS
crv-sT-2F | CITRA-FL=32113- =z - - Lo o e e N CTY-STOR o e v L T S
TME ST ‘ O pelete TITLE ' () Change- (] Addition
NAME NUESCH, JACQUELINE NAME .
STREET ADDRESS | 3680 W HWY 318 STREET ADDRESS
CITY-ST-21P CITRA FL 32113 CITY-ST-2P
TITLE 2 oelete TITLE [] Change - [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE C]change {7 Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-7p - CITY-ST- 2R
TWTLE ' - O Delete e - : ) [l change [ Addition
HAME ' , NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST- 7P : . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further ceriify that the information
indicated on this repiort 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
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . ) .
- \ : .
Y %' 3y Fhl?”‘ ft If‘ﬂ“rr[‘ ' 4
SIGNATURE:  SICU LR E st - 3 ~/ {

SIGNATUR &} ‘OR PRIMTED NAME OF SIGNI OFFICER OR DIRECTOR Daty Daytime Phona #




