200'3! UNIFORM BUSINESS REPORT (UB.R) FILED

DOCUMENT # FO0000000785 Jan 30, 2001 8:00 am
1.HE(;TJVSNETSF PERFECTION, INC ' Secreta ) of State
i ! ) 01-30-2001 90174 002 ***150.00
Principal Place of Business Mailing Address
1651 HOLLAND STREET 1651 HOLLAND STREET
WEST 00LUMB|IA SC 29169 WEST COLUMBIA SC 29169
R s TSR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
13 1531305 Not Applicable
_zip ; 3 ’Cit“)gnt_ry*_ e Zip | Country o 5’ Cercate o Stamﬁ Eeir ei ) D_ gg;i lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
|
?23 6030 g&%ﬁg&%ﬂs‘sﬁggo AD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

,r

SIGNATURE
Signature, typed or printed name of registered agent and titta if applicable. {NOTE: Registerad Agenl signature requirad when rainstating) DATE
9. This corporation is eligible to salisfy iis Intangible FILE NOW!!! FEE IS $150.00 . o
S ) . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
(See criteria on back) ;| Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO CFFHGERS AND DIRECTORS IN 11
TITLE 1P O Delete TILE D change [ Addition
NAME GOLDFARB, ELLEN NAME -
staeer a0oress | 1651 HOLLAND STREET STREET ADDRESS
orv-sT-2° | WEST COLUMBIA SC CITY-5T-21P
g | VST (J Delete TITLE [ Change [ Addition
NAME " | NEESE, JOHNNIE NAME
stheet AooREss | 1651 HOLLAND STREET STREET ADDRESS
crv-st-zP | WEST COLUMBIA SC oITY-ST- 2P
cme - -HGCoa- - - o [O)-Delete - - e TILE- s —- e . - . __[Ochange. [3 Addition
NAME | GOLDFARB, GENE HAME
STREET ADDRESS | 1651 HOLLAND STREET STREET ADDRESS
crr-si-ze o | WEST COLUMBIA SC CITY-ST-2IP
TILE ! [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that .| am an officer or direcior
of the corporation or the receivi( or trusteg werkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmen ress, witlf all other like empowered,

JOHANLE NEESE 1f22/ 01 (5603) 796-7982-

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

{ SIGN,

. 7

CR2E034 (10/00)



