FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

SrevrLsu ||

DOCUMENT #  P99000020850 Secretary of State
1. Entity Name 02-05-2003 90113 047 ***150.00
PERWINKLES, INC.
Principal Place of Business Mailing Address
1079 N COLLIER BLVD 1072 N COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 )
2. Principal Piace of Busingss 3. Mailing Address “"llm "I ||“”|m "l""m II“I Iml “l“ "m ‘Ill' I'MIII“"]
Suitg, Apt. #, etc. . Suite, Apt. #, alc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59-3637809 . Not Applicable
- 7 _ —
ap Country P Couniry 5. Certificate of Status Desired .| $8'75 Addmonal
Fee Required
o Name and-Address o CuiTent Registered Agomt —— - r—— =S5 e Name ond-Address of- New Registered-Agent———————— =
——— EEE R s Pl S SR - SRR P 1) ol ﬂf;———-a-w: N S SR I e S
AVE C i
THOMAS, D Street Address (P.0. Box Number Is Not Acceplable)
850 BANYAN CT. .
MARCO ISLAND FL 34145
' Cily . FL | Z°Code
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalure. typad or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
AﬂFILME N?“:;:]tg I::EE Iﬁiiwsaégg 00 9. Election Campaign Financing $5.00 may ge
er May 1, ee will be i Trust Fund Contribution. ‘O Added to Feas
Make Check Payable to Florida Department of State R
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS'IN 11
TIME P O Delete TITLE O change  [7 Acdition | &
NAME THOMAS, DAVE C NAME =3
street aooess | 850 BANYAN CT STREET ADDRESS 3
orv-s-zr | MARCO ISLAND FL 34145 CITY-ST-2P . e
- o
TAILE ST (7 Deleta TITLE O Change [ Additicn &
NAME THOMAS, MELISSA R HAME : .
steeT aooress | 850 BANYAN CT STREET ADDRESS . :
crv-sr-ze | MARCO ISLAND FL 34145 ) CITY-ST-21P _ _
TE T~ ' - T Oopee ~  fune [ T T T T T Range T O Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS _ .
CITY-ST-2IP ‘W CITY-ST-2P
TITLE 2 Delete TITLE : [ Change (T Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP ) )
TMLE [ Delete TITLE . [71Ghange [ Addition | ~ =
NAME NAME ..
STREET ADDRESS STREET ADDRESS :
CITY-ST-20P CITY-ST-ZiP
TLE [T Delete T [ Change ] Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS - C
CITY-ST-2IP CITY-ST-21P ’ . Lo
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gﬂpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an i er like empowered.
SIGNATURE: 2UIRED Jao p V2 2-p42- 2234
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytims Phona




