2001 UNIFORM BUSINESS REPORT {(UBR} FILED

DOCUMENT # S20825

1. entity Hame

PERMANENT PRESS, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90036 032 ***150.00

Principal Place of Busingss
222 LAKEVIEW AVE

SUITE 160-229

WEST PALM BEACH FL 33401

Mailing Address

222 LAKEVIEW AVE
SUITE 160-229

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Malling Address

TN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0236539 Applied For
Mot Appiicabe
Zi Countr Zi Count i
P ¥ P ountry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUKIN, ROGER
2328 10TH AVE N

Street Address (P.O. Box Number is Not Acceptable)

CONCEPT BUILDING 2
LAKE WORTH FL 33461
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Sgnature, typea of printec name of registores agent and tile it app cabie (NOTE: Regisiered Agent s gnaiure reguired witen reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOWIl FEE IS $150.00 ‘ ‘
" . _ X i - 10, Election Campaign Financing
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be §550.00 paig M $5.00 May Be
G e ' » Ay Trust Fund Contribution, Added to Fees
(See criteria on back) ] Make Chack Payable io Departmeni of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE [ Charge [ Adcition
NAME SELTZER, ANITA FURST HiAME
streer +0oRess | 44 COCOANUT ROW STREET ADDRESS
CITY-S7-21P PA]_M BEAGH FL CITY-ST-21IP
e ] pelate TITLE i Change [ Additinr
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ pelete e [] Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-4IP
TITLE [ Desete TITLE O Change [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change {1 Adefition
WANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S1-21P
TITLE [ pelste TITLE [ Chasge  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIiY-81-2IP CITY-ST-2IP

13. L hereby certify that the information supplied with this filing does not 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Biock 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

st @ Teer

SIGNATURE AND TYPED R PRINTED NAME OFQLGWG OFFICER oTﬁlrycmn /
e

s, 4/23/0’ (5¢1) 697-1339

Date L Cayt.mre Pione 4 /

CR2E034 {10/00)



