2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000089521

1. Entity Name

PERRETTI SERVICES INC

FILED
Apr 03, 2001 8:00 am
ecretary of State

(04-03-2001 90019 018 ***150.00

Mailing Address

6371 PINESTEAD DR.. #1326
LAKE WORTH FL 33463

Principal Place of Business

637t PINESTEAD DR.. #1326
LAKE WORTH FL 33463

P —

AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business -8~Mailing Address .omre- _

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FEINumber 650951568 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CISNEROS, NACARIOL P
Street Address (P.O. Box Number is Not Acceptable)
6371 PINESTEAD DR., #1326 ‘
LAKE WORTH FL 33463
City FL Zip Code

is statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

o7

DATE

8. The above named enlity submits/]

-3_2/

SIGNATURE 4 / z
Signature, typed -ﬂ; nahe.af registered agent and title if applicabla. {NOTE: Registered Agsnt signature required when reinslating)

FILE NOW!!! FEE IS $150.00

: A S
9 ¥ SCOIpOIalO is |gb|9t0 Salsy its Intal gbe

" Tax f;lmg requirerment-and elects 10 do so.

__10. Election. Cgmpa!gn Financing. . _

;w¢$5.00_May_ Be
Added to Fees

Trdst Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ pelete TMLE [ change [ Addition g
HAME CISNEROS, NACARIOL P NAME 2
stReeT ApoRess | 6371 PINESTEAD DR. #1326 STREET ADIDRESS s
CITY-ST-ZP LAKE WORTH FL 33483 CITY-§T-2IP &
TIFLE [ oelete TOLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-ST-2iP CITY-$T-2IP
TILE 7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-2P CITY-$T-2P

mE_ I i 1, O . 1TSS SR o - e [=] Change ] ATG | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ pelate TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP oY-§T-2Ip

13. | hereby certify that the information supp ed with this hll giges
indicated on this report or supple ' I

IS report as required by Chapter 607,

plify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
pd that my signature shail have the same legal effect as If made under oath; that | am an cfficer or diractor

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dara ~Daytima Phona #




