PR

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERMWINKLES, INC.

P99000020850

Principal Place of Busingss

Mailing Address

570 N. GOLLIER BLVD 850 BANYAN CT.

STE BIgS MARCO ISLAND FL 34145
MARCO SLAND FL 34145

2. Principal Place of Business 3. Mailing Address

1076 No Cocriee. Buvd

/074 No Cocii&2 Bewd

Suite, Apt. #, etc.

Suite, Apt. #, elc.

2/

FILED

Mar 28, 2002 8:00 am

Secretary of State

02-14-2002 90084 043 ***150.00

T ARIEOR AR RE A IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
MALco Epaad, A W! SLAND, L 59-3637809 Not Applicabla
T e M —
? 34—)4.3 & ;ry: i ‘:SA %4‘! 45' COUE; 5. Centificate of Status Desired 0 Eaaezesq 33‘”"3’
§. Name and Address of Curremt Registered Agent 7. Name and Addrass of New Reglstered Agent
; . . _| Name _ L L L I
THOMAS, DAVE C Street Address (P.C. Box Number is Not Acceptable}
850 BANYAN CT.
MARCO ISLAND FL 34145
City FL ‘ Zip Code
8. The above namea-exg submits this staibqent for the purpose of changing its registered office or registared agent, o both. in the State of Florida.
(A D THOMAS loz[o=—
SIGNATURE Aﬂ('é{‘.!‘l‘-f-é' ANE C. i eijo=f0
- aie uha-oryrTTSd nameer Tegistared agent and 1t il applicable. (NOTE: Registarad Aga bignature requiled who reinsiating) DATE
9. This corporation is eligible 1 satisty ils Intangible FILE NOW!!I FEE IS $150.00 10. Electi L
Tax filing requirement and elects ‘o do so. After May 1, 2002 Fee wiil ba $550.00 ’ T;::K;Er‘;ag?rilr?l;‘u’;r:ncmg Edz;%?ohézzsﬂ ¢
(See criteria on back) Make Check Payable to Department of State ’
", QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [OJchange [ asdition
NAME THOMAS, DAVE C NAME
sreeT anoness | 850 BANYAN CT STREET ADDRESS
crv-st-2¢ | MARCO ISLAND FL 34145 CITY-5T-2P
TME St O pelete e [ Crange [ Addition
NAME THOMAS, MELISSA R NAME
street anoress | 850 BANYAN CT STREET ADDRESS. |-
1. omvst-ze. | MARCO.ISLAND FL 34145 _ =-]] CTY-ST-2P — - _—
TME {3 Delete THLE O crange [ Addition
NAME NAME
| - STREET ASDRESS | — - - —— — e i S STREET ADDRESS - |- - -+ == —— e —_—
CAY-ST-7F CITY-ST7-2P
TME [ Dsteta TIRE O change [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-57-2P
Tme (I Delets TME O Change (7 Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ belete THLE [Jchange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 2P /‘_\ CHTY-ST-2P

13. | hereby certify that the informatign suppliet with misﬁ{ing
ental reporl is true @

elee empowareq
dgress, with g

indicated on this report or supplg
of the corporation or the receivei-o
changed. or on an attachmep

SIGNATURE:

=

other like empgwerad

dosg nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cenify that the intormation
accurale and that my signatura shall have the same legal etfact as if made under oath: that | am an officer or director
to exacule this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12if

-73

TURE ANID TY#ED DR PRINFES HAME OF SIGNING OFFICER OR INRECTOR

Daytime Phone #

oa{/gq loz G412

CR2E034 {9/01)



