2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070929 Aor 18. 2000 8:00
1. Entity Name r L) . am
ZURIEL INCORPORATED ecretary of State
04-18-2000 90213 032 ***150.00
Principal Place of Business Mailing Address
2103 HEDGEROW CIRCLE 2103 HEDGEROW CIRCLE
OCOEE FL 3a761 QCOEE FL 34761-3331
T v AT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' © DO NOT WRITE IN THIS SPACE
Eo.Pox 681455 .
City & State Cily & Staie 4. FE) Number Applied For
OCLLAMD O, FL 59- 3595496 Not Applicable
Zip Country Zip Country " , $8.75 additional
3&'28 68’ USA. 5. Certificate of Status Desired | Feo Roquired na
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

——_PERRAULT,.RHODE _____
2103 HEDGEROW CIRCLE
OCOEE FL 34761

s —m e~ — [ -Streel Addiess (RO-Box Mumber-is- Nol-Acceptablg) ——————————i— -~ -

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or ptinled nama of registered agent and tite if applicable. {NOTE: Registered Agenl signalure requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filingprequirementgand elocts lciydo 80 ¢ After MAY 1, 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
o ’ ! ‘ Trust Fund Contribution. O Added to Fees
(S criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O Delete TMLE 174 [ Change [ Addition
NAME NAME MICHAEL L. PERZAUMT
STREET ADDRESS STREETADDRESS |20 He DeE oo Caf-BAE
CITY-§T-2IP CITY-ST-2IP ocoee , FL 8476
e 1 Delete Tme vlsir Clchange [ Acdition
NAME NAME £Hode Pergavut
STREET ADDRESS STREETADORESS | 2108 HEDGE Bow Cizcle
CITY-ST-21P CITY-ST-2P ocoee £ F9Fl
TITLE . Delete TTLE V [JChange [ Addition
NAME h NAME ﬁmpryy EAN PALL
STREET ADDRESS STREETADDRESS | RIO S HE Dl Souwr AR ~
CITY-ST-20P - CITY-ST-2IP ocogs ”PL- 94Ty
TME [ oelete TITLE [ Change  [C] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
boCImy-ST-2IP CITY-ST-21P
TIME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TILE O Delete ¥ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further cerlify that the inforrmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with ali other like empowerad.

= ';ﬁ/éﬁ%\gﬂ L. FERRERBAT 4-/)-00  {403) £59-P954

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

SIGNATURE:

CR2E034 (9/99)



