el
v

2002 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT #

1. Eftity Name

PERPALL, INC.

V00265

Principal Place of Business

17262 RIVER ISLE CIRCLE
JACKSONVILLE 'FL 32226

Mailing Address
17262 RIVER ISLE CIRCLE
JACKSONVILLE FL 32226

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90108 012 ***150.00

VAR SR MR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 806 Applied For
59—3m 7 Not Applicable
Zi Zi Count iti
P Country P ounity 5. Certificate of Status Desired ) §8'75 Additional
== o e il S — == = = == - —— eo.Requirad.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERPALL; LEON A lll
17262 RIVER ISLE CIRCLE

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

JACKSONVILLE FL 32226

City

.l

Zip Code

FL

8. The above named e submits this statement for jHe

SIGNATURE ,

rpose of changing its registered office or registered agent, or both, in the State of Frida.

e ——

l\id)lgba

(FITE: Registerad Agent signature requirad when rainstating)

i DATE

FILE NOW!!Il FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

O Make Check Payable to Department of State Trust Fund Contribution. Added 1o Fees
CFFICERS AND D/IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(.7 Delete TITLE [ change [ Addition

NAME PERPALL, LEON A, lll NAME

streET aooRess | 17262 RIVERISLE CIRCLE STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32226 CITY-8T-2P

me st e - e el Delete | TTE o) e e <z~~~ = ![=] Changa— =[] Addition
" NAME “|PERPALL, LEON A, Il NAME

streeT aporess | §7262 RIVER ISLE CIRCLE STREET ADDRESS

crv-st-zr | JACKSONVILLE FL 32226 CITY-ST-2P

TITLE VP O Delete TIMLE [ Change  [J Addition
NAME PERPALL, SHAWNA B NAME

sTREET ADDRESS {17262 RIVERISLE CIR STREET ADDRESS

CITY-ST-7IP JAX FL CITY-ST-7IP

TITLE 7 pelatz TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TMLE [ celete TIE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CIY-5T-2IP

TITLE [ Delete TITLE [Jchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-S7-2P

_13. | hereby certify that the.information supplied.with.this filing.-Goas.
[~ Indicated on thIs Teport or supplémental rteport is rue and accur,
of the corporation or the receiver or trustee empowered to exg
changed, or on an attachment with ddress, with all othe

SIGNATURE:

¢ empowered.

R

| Jio|c, Gou|92-0506

OF SIGNING OFFICER R"JIRECTOR

IGNATURE AND TYPED OR PRINTED MAMI

Daytime Phone #

-quplify-for.the. ion: i Section:11Q OZ(3)(i)- Florida:Statutes L urtheroanify that the infor:nafioh—=|
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

LYCLTAN)

Ny

CR2E034 (9/01)



