2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # V00265 Secretary of State
1. Entity Name
PERPALL, INC. 03-26-2003 90158 047 ***150.00
Principal Place of Business Mailing Address
17262 RIVER ISLE CHRCLE 17262 RIVER ISLE CIRCLE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2. Principal Place of Business 3. Mailing Address ”Il“ |N|l| ||]|| |I”| “l‘l mll |I“ |‘|” I||” III" |||” Ill" |’||| ‘"‘
Suite, Apt. #, etc. Suite, Apl. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number , Applied For
59'6098%7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 fese.;?q Sged;tional
6. Na|;na and Addrl:i.ass. of Current Registe;ea Ag;r:t = 7. hiam-é and Address of New F;;gistered Ag_|-em
. Name
PEHPALL’ LEON AN Street Address (P.O. Box Number is Not Acceptable)
17262 RIVER ISLE CIRCLE
) JACKSONVILLE FL 32226
E City FL Zip Code

«8. Thie above named entily submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and Litle it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ’ ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10.: : OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [ change [ Addition
NAME PERPALL, LEON A, Il NAME
sweer anoress | 17262 RIVERISLE CIRCLE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32226 rY-8-2p
TITLE ST [ pakete TITLE [ Change  [] Addition
NAME PERPALL, LEON A, NAME
STREET ADDRESS | 17262 RIVER ISLE CIRCLE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32226 CITY-ST-7IP
TTLE VP ' 7 O petee me C ' [ change [ Addiion
N PERPALL, SHAWNA B v
STREET ADDRESS | 17262 RIVERISLE CIR STREET ADDRESS
cITY-ST-2IP JAX FL CITY-ST-2P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS : STREET ADCRESS
CITY-$T-21P CITY-ST- 79
TITLE 1 pelete TITLE O change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$7-21P . CITY-ST-ZP
e 7 Detete TME [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
———

12. | hereby certify that the information supplied with this filind doegfnot qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus gAd accyfate and that my signalure shall have the same ‘egal sffect as if made under oath; that | am an officer or director
of the corporation of ihe receiver or trusiee empowerefi 10 exgbute this ighon as tequired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with g address, with i othgrlike empo
SIGNATURE: ' \ !q \ 03 o L\\l (F2-OSO¢
Date Daytime Phong #

HOVLOAS

nv

CR2E034 (10/02)



