2000 UNIFORM BUSINESS REPORT (UBR) A g ; I
— < ,'r"" - 05-14-2001 90037 014 ***900.00 : i i
| JOCUMENT # V10571 . % . vios)
1. Entity Name T !
PERFICON ENTERPRISES, INC. FILED |
i 01 SEP 16 Pit Le 25 1 ;
H Principal Placa of Business Mailing Address i
: - i . - i
L LOZ-NORFH-GURFROND mwum—eenrm@ S}_—L_};{t“ ;‘A‘P'»" (TR : 5
~HOLLYHOOD-FE-6301— HALLAKGG0-ELA3T3L5530 TALLAHASSEL FUDRIDA
2. Principal Place of Business ' 3. Malling Address
o ¢ g4 s Po Bocx /[ob 3 ;
Suite, Apt. ¥, etc. Suite, Apt. #, etc. THIS SPACE :
* 212 ‘ |
City & Stale City & State - 4. FE) Number 6503 Applied For ‘
MAkGATE Fe FT (#UOERDAL 3 , 16983 | Not Applicable i
Zip " Country ™ * Zp T Couniry  — Ny et o Satus Deared. 0O $8.75 Additional
5. Certificate of Status Dasired ] ,
3063 ] [2RY 33310 I LAY,/ S : Fee Reauired
. . _ . ._ 6..Name and Add of Current Registered Agent - _. 7. Nams and Address of New Reglsiered Agent o
) .. . Namg - | i
CONTRINO, PIETRO Street Addrgss [P0, Box Nymber is RagAccesipie)
1907 NORTH SURF ROAD Lo VA ERRE p 2/
S HOLLYWOOD FL 33019 \
City | Zip Cod
l MAR E#TE FL | 5¥9€3
' 8. The above named Z emerl for e-oUfBoge bf changing its registered office of registered agent, or both, in 1he State of Florida.
; SIGNATURE / ﬁmﬂ % 10 Pﬁé’g MZ 7 / (74 , :
Signature, typad or printsd name of 1egisiorad agent and Tl if epplcatie. (NOTE: Rogistarad Agent signalure 1equited whn reinsiating} DATE / ! :
! It :
! . . e - |
| 9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financin & 1 . !
| Tax fllng requitémen and elects t0.0o 50. Atter MAY 1, 2000 Fee will ba $550.00 Blection Campaign Finencing  $5,00 ey Bo § }.
 (Seeciiferiaonback) [} _ Make Check Payable to DepartmentofState |~~~ . L 3
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 . ﬁ N R
TIE DPS O petete e Pchangs [ Addition | B (A :
e CONTRINO, PIETRO ke o g cf 2 LT j
s s | AS67-NORTH-GURF-ROAD e | 60T W 844 St w22 % : |
-STTE L HOHYWOOEFa3910— om-sr-2¢ MARGHLTE FC 33063 § Alpll |
TE : 1 Delete TILE ) O Charge [ Addition | S : :
NAME . NAME gl o
STREET AUDRESS STREET ADDRESS E S LN s :
O ST TP~ - - e -~ -l onyestzP -~ . . . - ‘ . ‘ :
e O Delee g : Dlctae 0 Avdiion . | ?
NAME Kahie R Bl
T 7T omee aporess | o oo T UTSTREETADORESSC) T T Y T T TTmememoem e Tt e - ! ;
cry-st-zp CTV-ST-2P . NS ﬂ ‘ i
1t z N Falal A - ' !
me O Delete vl e H e Efﬂ wa O3 Chenge tion 3
e AjFRE R it 6% G g | Hod
STREET ADDRESS STREET ADDRESS. - o
CTY-S1-2P CITy-S1-2P - i oo
nne [ Delete e O crange 3 Aadition o
NAME ' i HAME : Co
STREET ADDRESS STREET ADDRESS e C
LTY-ST-2P CIny-st-2r B g i X
TRE 3 Delete e [ Change () Addition P 1 ' s
; STAEET ADDRESS STREET ADDAESS : |
H CITY-5T-2p CiTY-ST-2IP ; i
Hi ! ] !
il 13, | hereby ceni{z that the information supplied with this. filirl;lg does not qualify for the exerption Stated in Section 119.07(3)(i), Flarida Statules. | further certity that the information 11 ;
indicated on this report or supplermental report Is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director :
of the tarporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florlda Stalvles; and that my name appears In Biock 11 or Block 12 if , s
i changed, or on an attach ) an address, will a1l other like empowered. :
SIGNATURE: R it vy , 4//2;2/0 [ 95y £95 5009, ;
s PL, INTED NAME OF SIGNING OFFICER OR DIRECTOR i Daf Daytima Phone # ;




