FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
oocueNT s POROON0GASST Secretary o Stae

1. Entity Name

PERILLI FLOORING, INC.

Principal Place of Business Mailing Address
§230 NW ALJO GIR 5230 KW ALIC CIR
PORT-ST-LUCIE- Fi- 34986 ~ I PORT-ST-LUCIE-FL= 34986 ~—=="" e @ oo m— T P .
2. Principal Place of Business 3. Maiing Address HINIll NI mll m"“l” “m “m II“”I“. “I" |I|I1 NI. ‘m "“
Suite, Apt. #, etc. ) Suite, Apt. #, etc. i [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0865144 Nat Applicable
2p Country Zp Country 5. Cerlificate of Status Deslred O §8'75 Addit'tonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RI R :
PERILLI, PETE Street Address (P.O. Box Number is Not Acceptable)
5230 NW ALJO CIRCLE ...
PORT ST LUCIE FL 34986 -
ci Zip Code
F i FL

SIGNATURE

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
ihe obligations of registered agent.

N Signature, typed o printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOWY! FEE IS $150.00 - ‘=== —= — - = e o= e e - s - - -
. . 9. Election Campaign Financing $5.00 May Be
3 After May 1, 2003 Fée will be $550.00 Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florida Department of State
10. . .'.' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P .  Delete TILE [ Change [ Addition
NAME PERILLI, PETE - name
street aoness | 5230 NW ALJO CIR o STREET ADDRESS
orv-st-z¢ [ PORT ST LUCIE FL 34986 _jomvesrze
TITLE VP [ pelete TITLE Ochange [ Acdition
HAME POLLACK, PAUL ) NAME 1
STREET ADDRESS | 1034 SW FACET AVE STREET ADDRESS
CITY-S1-2IP PORT ST LUCIE FL 34953 CITY-S7-2IP
TINLE S [ pelete l TITLE [ Change [ Addition
NAME PERILLI, ELIZABETH HAME
STREET ADDRESS | 5230 NW ALJO CIR STREET ADDRESS
CITY-ST-7iF PORT ST LUCIE FL 34953 CITY-ST-2P
TITLE T 1 Dalete TILE [ Change [ Addition
NAME NOWACK), FRANKLIN NAME
sTreeT anoRess | 5456 NW MOORHEN TRAIL 104 STREET ADDRESS
orv-st-zp | PORT ST LUCIE FL 34983 CITY-ST- 2P
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P ' CITY-$T-20F
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12, | hereby certify that the information suppilied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert 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 execute this report as required by Ghapter 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.

SIGNATURE:

AY  £208090

CR2E034 (10/02)



