2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  S25314 May 21, 2002 8:00 am:

1. Enity Name Secretary of State .

-~

PERCHARD CORPORATION 05-21-2002 91197 047 ***150.00
Principal Piace of Business } Mailing Address

1130 CAMPANELL! DRIVE WEST 1130 CAMPANELLI DRIVE WEST

PLANTATION FL 33322 PLANTATION FL 33322

s SR A

2. Principal Ptace of Business —
®225 MW ]2 STREET [R225 AW 13 V.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
PldnTaTiol , F L PLANTATION , & 11-2528512 ot Appicatie
3253})' C{}jng ﬂ Z%Byv Czjn.tg A 5. Certificate of Status Desired O gg'gesq L."\i:iedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L s> Y 1T XY YY-T 0¥ P N
D M VEA A
DOBR'S. MICHAE Stre%Address (P.O. Bw%er is Not Acceptable)
1130 CAMPANELLI DRIVE WEST 295 =2 =1
PLANTATION FL 33322

v PLANTHT oN FL [3%%>

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Lotns  micomerr roscrs %/:4 /Aoo v

8. ¢The above na

SIGNATURE
1 Signaﬂre‘ typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) L4 [ pate  f
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 st Fund Conripution O rare to”;?;fe
(See criteria on back) 1 Make Check Payable to Department of State '

. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TILE PD O Delete TITLE P..D C [B/Change O addition | &
MAaR N G 5

wi | DOBRIS, MARLYN C. e Pomeas N °

STREFT 200RESS | 1130 CAMPANELL) DRIVE WEST sreetaooniss | B8RS 3

oov-s1-7 | PLANTATION FL 33321 m-size | PLad t4TIoN, Fr 3333 % g

L T
TITLE SVD 3 elete TME <SVD ®Change [ Addition | &
AL ®.

Nave DOBRIS, MICHAEL R. NAVE POBRAS M

STREET ADDRESS | 1130 CAMPANELLI DRIVE WEST STREETADDRESS | @ 2.5~ K] w \S ST .

CITY-S7-ZIP PLANTATION FL 33321 CITY-§7-2IP L \O\U\'\"K‘h‘\ﬂ . - - -5V 9

TITLE ) ) O Delete TITLE [ Change ] Addition

|~ RamE == = S F TNAME™ == R - : s

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-ST-76P

TILE [ Delate TITLE O Change [ Agditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P, I 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)(i), Florida Statutes. | further certify that tha infermation
indicated on this report ar 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachgnent with an address, with all other like empowered. .
SIGNATURE: _ JYeetel Gplis  Mienner DoBers 4/20/ws (35Y) 30463
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats /' o Daytime Piona # J

g —



