2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000084487 L Apr 26, 2001 8:00 am
1. Ently Name ecretary of State
MARVIN PERRY ENTERPRISES, INC. 1262001 90303 048 **1 50,00
Principal Place of Business Mailing Address
7686 LA GORNICHE CIR, 7666 LA CORNICHE CIR.
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #. etc, Suite, Apt. # otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 []9 Applied For
6 53794 Not Applicable
Zi Countr 2 Countr it
° ouniEy ® LY 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY' MARVIN Street Address {P.O. Box Number is Not Accepiable)
7666 LA CORNICHE CIR.
BOCA RATON FL 33433
Cit ot Zip Code
y E L p
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or prinied name of registercd agent and itle if applicatic (NOTE: Registerd Agen signature ragured when reinstating) NATE
i ion is eligi isty i i = NOWI FER
9. This corporation is efigible to saisfy its Intangible . FiLE NS)J‘!.,. FEE IE‘? 3'156.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y Y
iteri ; \ - Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Checl Payable 1o Dapariment of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelee ALE [ change [ Addition
NaE PERRY, MARVIN NANE
STREET ADDRESS 7666 LA CORNICHE CIH STREET ASDRESS
CITY-81-2IP BOCA RATON FI_ 23433 CITY-87-41F
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-72IP
TITLE 1 Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET RDDRESS
CITY-ST-ZIP CI¢-8T-7IP
TiTLE 1 Delete TTLE {7 Change [ Addition
MAME MAML
STREET ADDRESS STREET ADDRESS
CITY-S81-21f CITY-57-2IP
TITLE [ Delete TITLE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2IP CITY-ST-7P
LE ] Delete 1ILE [J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further centify that the information
indicated on this report or supplemeantal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bliock 11 or Block 12 if

changed, or on an attachment with an addraess, with @mr like empowered.
sianaTURE: ¥ (Y hane Yl 7/ e/ (56/73?f73{/
See TF Drayt me Phone #

SIGNATUH[1 AND TYPED OR PRINTND NANME OF sn?kme OFFICER OR DIRECTGR Cato

!

wATDD .

CR2ZE034 (10/00)



