2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000003361

1. Entity Name

FPP TECHNICAL SERVICES, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90069 015 ***150.00

Mailing Address

6535 G PARKVIEW DR,
BOCA RATON FL 334336639

Principal Place of Business

6535 G PARKVIEW DR.
BOCA RATON FL 33433

IRUB RULD RS

2. Principal Place of Business 3. Mailing Address

WL RN

Suite, Apt, #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Appied For
2 i Zi -
® Gounty e Country 5. Certificate of Status Desired W} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Narme —————— -

PERLIN, RICHARD Strect Address (PO. Box Number is Not Acceptable)

6535 G PARKVIEW DR. - ]

BOCA RATON FL 33433

City

FL l Zip Cade

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.

SIGNATURE

“ Signature, typed or printed name of registered agent and title if applicabls.

[NOTE: Ragistarad Agent signature required when rainstating)

DATE

9. This corperation is eligible to satisty its Intangible
Tax fifing requirement and elecis to do go.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1", OFFICERS AND DIRECTORS I 2 " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ‘ L - [ Delete TITLE [ change [ Addition
NAME .PERLIN, RICHARD - NAME

streer a0oress | 6535 G PARKVIEW DR. STREET ADDRESS

CiTY-$1-2P BOCA RATON FL 33433 ST -ST-2P

TITLE v [ Detete TILE vye . s B4 Change [ Addition
NAME PERLIN, ILENE NAME

street anoness | 6535 G PARKVIEW DR. STAEET ADDRESS

omv-s-2¢ | BOCA RATON FL 3343 OITY-§T-2IF

TITLE™ T o= : e T T YT B Delete CTME © T . {=] Change” [ Addition
NAME PERLIN, FRANCES HAME

strecT ADDAEss | 6535 G PARKVIEW DR. STREET ADDAESS

CITY-ST-2IP BOCA RATON Fi 33433 CITY-ST-ZIP

e O petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2iP

TILE [ palete TITLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-$1-ZIP

me O peete TNLE []Change  [] Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7 CITY-ST-2P

13. | hereby certify that the information supplisd with this filin
Rental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accur

‘eynd that my signature shail have the same legal effect as if made under oath; that { am an officer or director

OWPRINTED NAME OF SIGNING CFFICER CR DIRECTOR

X g/ 07/

Date [ Daytima Phane #




