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2000 UNIFORM BUSINESS REFDR¥~ (U

. .32

DOCUME

DOCUMENT. # P990000264 18
PERMIT THIS, INC. - '

»

BR) FILED
Tk Jun 21, 2000 8:00 am
Secretary of State

05-12-2000 90013 035 ***150.00

Mailing Address
P.O. BOX 577

rPrincipal Place of Business

234 BOUGAINVILLE DR.
TAVERNIER FL 2070~ —

TAVERNIER FL 330700577

2. Principal Place of Business 3. Mailing Addres;

Q8 i Dr. )dy. 2R z Lo 6

Suita, Apt. #, stc: Suite, Apt. ¥, 8ic. DO NOT WRITE IN THIS SPACE
Leilovgo, FL g

CiyhState ' 7 City & Slate ) . == | 4 FEiNumber ' PApplied For

N - - ‘ lzﬂq L,& , é’/ : ) . . Not Apglicable
Zip Country Zip 7 T-Country j - 8.75 Additional
330 3’] L{ S H’ 3 9037 7 0rat r) §. Certificate of Status Desired O fea Raqmm; on

6. Name and Addreas of Currem Registerad Agent

7. Name and Address of New Registered Agent

- =

PAGE, MARK -

m— e I

A TR - i

'| Strest Address (PO Bbk Number is Not Acceplable) =< e

- P N Y IV T =
NV

ST Z34 BOUGAINVILLE DR
TAVERNIER FL 33070

B LN,

Z00 Arimitce L
Koy Lprgo FL

y

SIGNATURE

8. The above named entity submits this statemen! for the purpose of changing its registered office or regiéﬂxred agent, or both, in the Stata of Fiorida. =

Signature, lyped or printed nime of régistarad agent and tite  apphkcable.

2. This corporation is eligible lo satisfy its Intangible
Tax filing requitement and elects to do so.
(See criterla on back)

After MAY

Make Check Payable 1o Department of Siate

- - [ - - ,é'»-cs-;_cv é)-_ _
(Nmed Ageci sigratucs required when reinstating) DATE - -
FILE NOW!| FEE IS $150.00 . . . ' ST
10. Election Campaign Fnancing $5.00 May Be
1, 2080 Fee will be $550.00 frust Fund Contritution. Added 10 F?;s

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _
TNLE D e elkte TIE V] C»\Y‘\ S S‘ar\*c_- Rfhange [ Addition | 3
e PAGE, MARK 4 e 10 bR ek D ' 2
s oo | 234 BOUGAINVLLE DR. maonss (=" T vag, Fo 33037 3
crv-st° | TAVERNIER FL 33070 av-se | K gy OO, 7T 20 @
TIME O Delete TILE [Jchange  [JAdditon [ &
HAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S7-2P

e - - - - o -~ Delete--- - f TE =+ === = = e -« e~we ] Change*- [ Addition
NAME e e | iem e e e et ime e

STREET ADURESS - - T TR STREET ADDRESS -

CITY-ST-2P CITY-5T-BP

e BECEE DR
BAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-21P

TIE O peete TMLE Ochange ] Additlon
NAME NAME #

STREET ADDRESS STREET ADDRESS

Giy-ST-7P ~j— ——— T ~CITY- ST-ZIP - - - - - -

TIRE 3 Delete TLE D change [ Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CrRY-ST- 7P CITY-51-2F

13. | heraby certify thal the information supplied with this il

“indlicated on this report or supplemental repor is true an urata and

. changed, or on.an attachpng

ng does not quality for the exemption stated in Section 119.07
accl

of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapler 607, Florida
ith ar) address, with all other like empowerad,

3)(i), Florida Statutes. | {urther Certify thal the information
that eny signature shali hava the same lagel effect as if made under oath; thal } am an officer of director
Statutes; and that my name appears in Block 11 or Block 12 if

A Pt -
SIGNATURE: /fﬁﬂ‘a i

TURZ MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wﬁ\aul

‘{/20{/00 205-45] -S750

3

¢



