FIL.LE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£,RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PERMIT BUSTERS, INC.

DOCUMENT # Pgg8000088454

Principal Place of Business

7911 SOUTHWEST 104TH ST. SUITE G112

Mailing Address
7911 SOUTHWEST 104TH ST. SUITE G112

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90120 038 ***150.00

AR RARAE N

27]

MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualifed
10/16/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
;] 195 'O 6"975 I Not Applicable
Suite, At #, elc. Suite, Apt. #, efc. . i fditi
uite, A2 elc uile, Ap elc 5. Certifc e of Status Desired O sa T5 Additional

Fee Rec vired

[21]
22,
City & State Gity & State 6. Election Campaign Financing O $5.00 t1ay Be
E‘ E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m Ei _2;1 [ﬁl-nl Persoral Property Tax. OYes {JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FINANCIAL FOUNDATIONS, INC. i
9843 THAXTON ORIVE #37 82| Sireet Accdress (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submiis this statement for the purpose of changing its ragistered
office ¢ r registered agent, o bo:h, in the State ¢f Florida. Such change was authorized by the corporition’s board of <lirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE —_
Signatura, typed or printed na ne of registered agant and title if applicabla. (NOT =: Agant sigi requ ired when rei g) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTOF:S IN 12

TME P [ DELETE 13 TIME [JChange [ Addilion

NAME ROBINSON, DAVID N 12 NAVE

streeraporess| 7911 SOUTHWEST 104TH ST, SUITE G-112 1.3 STREET ADDRESS

CITY-5T-ZP MIAMI FL 33156 14 CITY-$7-2P

TITLE [ DELETE 21TINLE [Change (] Additon

NAME 2.2 NAME

STREET ADDRE 38 2 3 STREET ADDRESS

CITY-ST-ZP 2 4CITY-ST-2IP

TMLE [1 DELETE 33 TITLE ] Change [ Addition

NAME 3.2 NAME

STREET ADDRE3S 33 STREET ADDRESS

CITY-§T-ZP 34. CITY-ST-2IP

TILE [J DELETE 41TIMLE [JChange [ Addition

NAME 4 2NAME

STREET ADORE 38 43 STREET ADDRESS

CITY-ST-ZF 44 CITY-ST-ZIP

TIME 1 DELETE 517TIME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 5. STREET ADDRESS

CITY-ST-ZP 5.4 CITY-5T-2IP

TILE [J CELETE 6.4 TITLE [lGhange  [] Addition

NAME 6.2 NAME

STREET ADDRE 38 &3 STREET ADDRESS

CITY-S7-2IP 64 CITY-ST-ZIP

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annual report ¢ r supplemental .innual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora‘ion of the receh er or trustee empowered to »xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cl]\ang_e_q. of'en an

SIGNATURE: _

IGNA

with an address, with z |l other like empowered.

[

)

41999 55 467 371|

Q273U

CR2E034 (11/98)

AND TYPED OR I’RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

Data Daytime Phone #




