2000 UNIFORM BUSINESS REPORT (UBR}

D e?ﬁSlemyENT # P99000009793 Jan 27%%(%)])8'00 am

PERSTEN FAMILY VENTURE INC. Secretary of State

01-27-2000 90048 032 ***150.00

Principal Piace of Business Mailing Address
10746 NW. 18TH CT. 10746 NW. 18TH CT.
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071-4206
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number SL‘ Applied For

L5-0& (’) 2e Nol Applicable

- - C —
Zip Counry 2P . ountry 5. Centificate of Status Desired 0 $8'75 Pl.ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERSTEN. PHILLIP Street Address (P.O. Box Number is Not Acceptable)

10746 NW 1BTHCT. __ . S

GORAL SPRINGS FL 33071

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica o registered agent, or both, in the State of Florida.
SIGNATURE p"\ ! \ll 2 gﬂ/( S‘h"“ ‘ |I|",,Voa
“Signature. typed o Arinted name of registared agent and title if applicable (NOTE: Regrslared Agent signature required when reinstating) DATE [} 1
. . e ; m
9, 'I{hlsﬂ@rporahgn is el;glb\; tID silatltsfydlls Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O Change ] Addition
NN PERSTEN, LORRAINE NAVE
STREET ADDRESS | 10746 N.W. 18TH CT. STREET ADDRESS
Gry-ST-2 CORAL SPRINGS FL 33071 e-ST-2p
TIME D [ petete TILE [ Change [ Addition
NANE PERSTEN, PHILLP NAME
STREETADCRESS | 10746 N.W. 18TH CT. STREET ADDRESS
om-st-2¢ | CORAL SPRINGS FL 33074 crv-s1-2r
TITLE D [ pelete TITLE 7} Change [ Addition
NAME PERSTEN, BRIAN NAME )
STREETADDRESS | 0746 NW 18THCT:~ - ~—~ — - -~ o=~ . | STREET ADDRESS .
urst-z2 | CORAL SPRINGS FL 33071 orry-S7-2p - -
ME O elete e ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . 73 Delete TLE [J Change [ Addition
NAME o R ‘ NAME
STREETADORESS | o o T T STREET ADDRESS
CTY-ST-2IP T CITY-ST-2IP
TITLE ) [ Celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(f), 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 cath: that | am an officer or director
of the corporation or theffageiver of trusteeempowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attaghment with an & 4s, with all other like empowered.
\ s i =2 f — s
SIGNATURE: { DYALGEAN] BN 5 Ul Hor ghomnd Q/\h ~ |||1|Iwo sy HES2
U Date I Daytims Phone #

5 A AN /1
“~ "SIGNATURE AND TYPED OR PRINTED Nnre t

r

UF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



