2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
May 12, 2002 8:00 am}

1;. Entity Name Secretal :’ Of State *
PERILLI FLOORING, INC. 05-12-2002 90607 010 ***150.00 =
Piincipal Place of Business Mailing Address
5230 NW ALJO CIR PO BOX 12314 v v v~ oas
PORT ST LUCIE FL 34586 PORT ST LUGIE FL 34979 -
2. Principal Place of Business 3. Mailing Address . “"”m ”I "m ’I"“ m m”"m "m "”l I‘I” IIIII lnl”lll m’
5230 NWALTOci(Tle. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
- [~ City & State City & State . 4. FEI Number Applied For
B F} ) § ‘\' 51-‘ LACY ‘Z\ . 65 0865144 Not Applicable
Zip Country 7in Country. 8. Certificate of Status Desired O $8.75 Additional
gqq%(o USR Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
PERIUJ‘ Street Address (P.0O. Box Number is Not Acceptable)
5230 NW ALJO CIRCLE
PORT ST LUCIE FL 34986 =
K]
> City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinglating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Truet Fund Contribution Added to Foes
(See criteria on back) O Make Check Pzyabie to Department of State '
11, OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P [ Delete TITLE [ Change [ Addition § ‘
NAME PERILL,, PETER NAME (20
STREET ADDRESS | 5230 NW ALJC CIR STREET ADDRESS §
CITY-ST-21P PORT ST LUCIE FL 34988 CITY-ST-21P 5
TIME VP O pelete TMLE [ Change [ Addition | &
NAVE POLLACK, PAUL NAME
STREET ADDRESS | 1034 SW FACET AVE STREET ADDIRESS
omv-st-2P 1 PORT ST LUCIE FL 34953 CmY-sT-2p .
e s [ Detete TIHLE [ Change [ Addition
HAME PERILLI, ELIZABETH NAWE
STREET ADCRESS | 5230 NW ALJO CIR STREET ADDRESS
crv-st-zr | PORT ST LUCIE FL 34953 CITy-S1-2Ip
TIME T O oetete TTLE T . . : ﬂ Change [ Addition
NAVE NOWACKI, FRANKLIN NAME NowadK Feon¥iin W\ 301
STREET ADORESS | 474 SW WEST VIRGINIA DR sTReeT soness SIS (o NN TO0OEC Troa | 3
om-st-2r | PORT ST LUCIE FL 34983 av-st2 Beel S Lulie, -F o i R )
fwme —— f o Chbee, R | . _. Dcnge. OAddton ] -
R i S “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CiTy-81-2P
TITLE (7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDﬁESS
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 1 19.07¢3)(i}, Florida Statutes, | further certify that the information
indicated on this report 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach . with all gther like empowered.
' SIGNATURE: X ald  Grads-200|

Date Daytima Phona #




