FILED

DOCUMENT #  P01000028953 Se{retary of State

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

1. Entity Name

PERFECTLY BALANCED BOOKS, INC. 05-06-2002 90288 025 ***150.00

Principal Place of Business Maiting Address

133 GARDEN AVENUE NORTH 133 GARDEN AVENUE NORTH

GLEARWATER FL 33755 CLEARWATER FL 33755

2. Principal Place of Business 3. Mailing Address H"”m m Iml "I"Ill" II"“I"I ""I “"’ IIHI mll |"|"m IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For

- 230 ’7“5_0 b Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

- P artleond . e riad

Sfje‘%jd%s (Pgo'%l\i;g-bgis Not A ceplj&lei)} - /\_)

“Clepmuptare  FLISSyss

[1+7 050 ] [

nv

CR2E034 (9/01)

8. The above narp?;\’y submits this statement k:/rthiypuyse of nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ (4 m—-/{ : 45‘ 20 -6
/ignﬁture“&péﬁgr printed nama of registered agel‘!l‘ﬁld titla if applicable (NOTE: Registered Agent signature requirad when rainstating} i DATE -

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Addod 1o Fens
(See criteria on back) O Make Check Payable to Department of State '

11, OFF{CERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE [OcChange  [J Addition

N LETTAU, KATHLEEN E N

STREET ADORESS | 133 (SARDEN AVENUE NORTH _ STREET ADDRESS

ciy-s-2P | CLEARWATER FL 33755 CITY-ST-2P

TIILE O pelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

e =T | e R T e T T el TRLECpT T T T T Tt M change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

OITY-8T-719 CITY-57-2IP

TITLE [T Delets TITLE {1 Change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2ZIP

TLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Delete TMLE J Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ) CITY-ST-ZIP

upplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

13. | hereby certify that the informatio
ental report is true and accurate and tgat my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or suppl

changed, or on an attachmept’with an address, with all other

SIGNATURE:

i

Data Daytima Phone #

of the corporation or the feceivef or trustee empowered to execute thi ort &4 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Y000~ T35 9Y45.9n




