FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT # 7299000048226

1. knuty Name

PER ENTERPRISES, INC.

ecretary of State

04-22-2002 90141 044 ***158.75

3. Mailing Address

127¢4h Ten.l.5774 N,

'2. Principal Place of Busingss
5772

N, W.

W

127Lth Tenrn

Sutte, Apt. #, glc, Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Ciy & Slate . ~ City & State . . ) 4. FE! Number Applied For
Conal Springs, FE Conald Springs, Flonida 65-0920652 Nl Appicable
Z|p3 3076 Counlry USA Zip 33076 Country 5. Cerliicate of Status Desired % Ei.;g}:\;:éﬁonal
T B - 7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

|~ DAVID . ¢
5 ] . . .‘ : .J
btrfkﬁfgesz:(z (% Box Numbar is Npt Acceptabie)

T ES IR

andd ALDe

Cit Zip Cogle
Boynton Reach FL 33437
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.
-
SIGNATURE 9éhﬁ1£r/h,)D£U%0’V” DAVID MATTHEW GAYNES, ESQUIRE  3/14/2002
Bl Sugriatiae, Iyped o prated Sl of regstered uqll amd e i applicatle, (NOTE Registerad Agent signalure required when reinstating} DATE
9. This corporguon is eligible to s?tlsry its IAntang%bie 10. Election Campaign Financing $5.00 May Be
Tax filing requirernant and elects o do so. Trust Fund Contribution. Added to Fees
{See criteria on back} O -3
11. QFFICERS AND DIRECTORS
it President q
ML PETER D. BEDROSSIAN '
smpsooeiss | 5772 N, W, T27th Tearace
Aes-d | Conald Spadings, FL 23076
T F . 'n'[u}
HAME !
SIREET ADDRESS
CITY - ST-7iP @ .
NAME o N T R
STREFT ADDRESS PG i T
DO NOT WRITE
“IN THIS SPACE
NAME el :
STRIET ADORESS . STREET ADDRESS™ | * - '
Cliv.S1. 20 comyestaes s
T . ﬂT_LE - ’
MANL NAME
SIRCE] AUDRESS SSIREET ADDRESS
CITY-ST-2P CTY-STeDR
i “IfE
A - NAME-
SIRLET ADDRESS sng;gtgouasss
CIfy - S1. 3P FEiy ST 2ip

13, | heredy certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), 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 oath: that | am an officer or director
of the corporastion o the receiver of rustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes: ana that my name appears in Block 11 or on an

attachmaent with an adaress. with alt other i powered.

LY

SIGNATURE:

PETER D.

807 - r

BEDROSSIAN _ 3/14/2002 (954772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daynne Phone «




