2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.” Entity Name

PERSTEN FAMILY VENTURE INC.

P99000009793 i

Principal Plzce of Business
11431 W QAKLAND PARK BLVD.
SUNRISE FL 33323

Mailing Address
10746 N.W. 187H CT.
CORAL SPRINGS FL 3307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90147 017 ***150.00

AT

] CHECK HERE IF MAKING CHANGES

AV 0046610

City & State City & State 4. FEI Number 6 926 : Applied For
5892654 Not Apglicable
4p - . Q_Clut[ltafy. - P . .le, ———— o~ - Country - B. Certificate of Status Desired -- [E]—- $-8-'md@i°"a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERSTEN, PHILLIP
10746 N.W. 18TH CT.

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

CORAL SPRINGS FL 33071

Zip Code

. City FL

8. The above namgq’ { Florida. | am familiar with, and accept

SIGNATURE

Signature, typed f prlnm of ragisterad agent and titie if applicable. (MOTE: Regislersd Agent signature required when reinstating) b DATE

FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. ’ OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D T Delete TITLE [JChange  [J Addition
NAME PERSTEN, PHILLIP NAME

STREET ADDRESS [ 10746 N.W. 18TH CT. STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33071 CITY-57-2IP

TIME D [ oelste TITLE [ Change  [C| Addition
NAME PERSTEN, BRIAN NAME

STREET ADDRESS | 10746 N.W. 18TH CT. STREET ADDRESS )

omv-st2¢ | CORAL-SPRINGS-FL-33074-— ORI (1 - T et -
TITLE O petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TLE [ Delete THTLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TTLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TILE [ pelste TITLE [ Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P GITY-ST-2P

12, | hereby cenify that the information supplied »
indicated on this report or supplemental re
of the corparation or the receiyertr Trysls

other like empowered.

does not.qualily for the exemiption stated in Section 119.07{3)(i), Florida Stawtes. | further certify that the information
ectfate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Y

AL D52 74 33

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 { g Date Daytima Phone #

CR2ED34 (10/02)

!



