- 2000 UNIFORM BUSINESS REPORT (UBR)

"~ | pocumenT # PA4OOO0 0TE0R F'“!T_E'D

1. Entity Name “ .
Perma-tlay Producrs, The,
L ) 60 JAH29 BH1I: 31
Principal Place of Business Mailing Address g QECPEDRH OF ST‘ATE
| Pﬁfm'r'szr:;?g:gfé ne. | TALLARASSEE. FLORIDA
- Davie, FL. 33325
2. Principal Flace of Business 3. Mailing Address
511 HampTon FlAace d
Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
E ity & State F City & State 4, FE Number . B F(}Applied For
1 VIE : [Nat 2
I Zig i’ untry Zip Country »‘ - $8.75 addiional
356&5 EOMQD 5. Certificate of Status Desired [N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New_Registered Agent
Name ’ -

Tromps LATzkE

Street Address (RO, Box Number is

' ST Hampton PLACE"

v Davie FL | 53%%, 5

8. The above named entity submits this stayor the gafipose of changing its regislered office or regislered agert, or both, in the State of Florida.
smmmny—%w/ﬂj ; ﬁ{JMHS LF}TZ KE df/Z//OO

Signature, typed of printed name of registersyZem and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

Tax f”in.g rgquirement and elects to do so. Trust Fund Cantribution. a Added {o Fees
. (See criteria on back)
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /[)ﬂgﬁ ADENT pfbelete TITLE _ Pre sDENT [3 Change m\ddilim
NAME QHeryL LATZKE NAME TF gmﬁ LATZKE,
SREETADDRESS | JR7 A NS G 3D UJ_F)% sieeraooness | A4S 1T HAMPTOA) Orace
CITY - 5T-2IF ) BNTETION FL 2727 . CIY-51-7P DH VLE, FlL 33235
TITLE [ pelste TITE o [Jchange (3 Addition
Naie NAME SOO00D=2 1 28535 ——5
s s - e s 02/ TR/0-~T 135126
CITY-ST-2IP CITY-ST-2IP ) 150,00 #1500 00
TIME ’ [ Datete TITeE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TiTLE O pelete TILE - [ Change  [J Addition
1 NAME NAME :
STREET ADDRESS STAEET ADDRESS
¥, CTY-ST-2P CITY-5T- 2P
TILE [ Delete TiTLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 11€.07(3)(1), Florida Statutes. | further certify that the inforrpalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empewerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE'/%W ﬁ%ﬁ/ 01/21 /00 éﬁ)sez—q !9

[ - IGNATURE AND TYPED OR PRINTED Na#fE OF SIGNING OFFICER OR DIRECTOR Catel Daytima Phione #




