01 UNIFORM BUSINESS REPORT {UBR)

1. Entity Nama

PERPALL, INC.

“I DOCUMENT # V00265

Principal Place ol Business

17262 RIVER ISLE CIRCLE
JACKSONVILLE FL 32226

Mailing Address

17262 RIVER 1SLE GIRCLE
JACKSOMVILLE FL 32226

4/

FILED
Apr 16,2001 8:00 am
ecretary of State

04-03-2001 90028 041 ****50.00
04-16-2001 90272 001 ***100.00

|

ORI

IR R

2. Principal Place of Business 3. Mailing Address

Suite, Apl, # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59»3%8%7 Applied For

Not Applicablo
Zi i
ip Counttry Zip Country S. Cerificate of Stalus Desired [ ?eselgesquﬁ?:éﬂonal
6, Mama andg Addreas.ol.Current. Reglsterad Agent 7. Name and Address of New Registared Agent
4 Namg
e PERPALLLEON Al = st b e e s e e oo e s et e e
j 17262 RIVER ISLE CIRCLE Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32228
W '
. City FL Zip Code
8. The above named entlily submits this statemant for the purpose of changing s registerad office or registered agent, or both, in the Slate of Flcrida.
Vieo Presudestt 150
(NOTE: Regisiond Agent HOneiure 1equ red when reinttating) [ 3 LN

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et i Financ

Tax fillng requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa gn - nancing $5.00 May Be

o It Trust Fund Contribution, Added 1o Fees
(Saee criteria on Dack) Make Chack Payable to Department of State

1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e P 00 Detee e Do 0 Addiion | D
NAME PERPALL, LEON A, Il HAME s
sTeer anoress | 17262 RIVERISLE CIRCLE STREET ADDRESS 3
cn-st-z¢ | JACKSONVILLE FL 32226 ciry-ST-2P Py
me 4 ' O Detete Tns Ol Chenge [ Additon %
wwve | PERPALL LEONA, I . RAVE
STREET AobRess | 17262 RIVER ISLE CIRCLE ™ = === ~ e omppr appeiss |~ v e ~ = . e kL
err-57-20 | JACKSONVILLE FL 32226 ciry-ST-1p
e VP [ Detete e O change [ Acdition
NAME PERPALL, SHAWNA B HAME , .
__|_smeer sooness | 17282 RVERISIE CR - ShEET AoDAESs o e »

CY-ST-2P JAXFL GITY-SI-2IP T
TITLE {0 Detete TITE DI change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 0 Delets e O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P G- ST-2P
i3 ] elsta me O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2P CATY-ST-2IF
13. | hereby centify thal tha information supplled with this filing does not qualify for the exemption stated in Section 119:07[3)(1), Flarida Statutes. | further certify that the Informati

adt{seated ont "K:gr:%fponqe or!a%uap%lﬁrg'etr;ut%ll;eepon is true egng accuratle tja“ﬂd that my sngnaturéa tgh%lllhha\.'a trég ;aﬁle Iggai sire)c(:l) as if made under oalh; that | an? an officer or dlrzc‘:gr

——— i BMPCWET executo this re as require ter onda
changed %WWWW  lustee e P ey m eq y Chap! Statutes; and that my name appears in Block 11 or Block 12 i
= N e o
SIGNATURE: s/} Lya YOO oml\ | !ﬁbmjmsf%@&; =
Oao

Wml?tuul




