FILED
2003 FOR PROFIT CORPORATION Jan 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # g Sec
1. Entity Name F00000000785 01-16-2003 90104 011 ***150.00
HOUSE OF PERFECTION, INC.
Principal Place of Business Mailing Address Ve
1651 HOLLAND STREET 1651 HOLLAND STREET KUY U3 b 3 U
WEST COLUMBIA SC 29169 WEST COLUMBIA SC 29189
I — R A
Suite. Apt. #, etc. Suile, Ant. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. .FEl Number Applied For
13-1531305 Not Applicable
Zip Country p Country 5. Certificate of Stetus Desired O ?e‘;.gesq lﬁ::l:;lional
6. Name and Address of Currént Registeréd Agent -~ - - T ™ 7”Name and Address of New Registered Agent
Name
C T CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registarad agent and litle if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Elect F
After May 1, 2003 Fee will be $550.00 rostFund Comtmuton 0 0 55,00 oy 5o
Make Check Payable to Florida Department of State ’
10, . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TITLE [Ochange [ Addition
NAME GOLDFARB, ELLEN NAME
sTREET ADDRESS | 1651 HOLLAND STREET STREET ADDRESS
CITY-ST-2IP WEST COLUMBIA SC CITY-S7-2IP
TIILE VST 1 Delete TIMLE (7 Change [ Addition
NAME NEESE, JOHNNIE NAME
STREET ADORESS | 1651 HOLLAND STREET STREET ADDRESS
crv-sr-2p [WEST COLUMBIA SC CITY-ST-2IP
TITLE C - ~[J.pelete .~ §- 1me - S - - (2 Change - [ Acdition
NAME GOLDFARB, GENE NAME
STREET ADCRESS 1 1851 HOLLAND STREET STREET ADDRESS
CITY-§T-2IP WEST COLUMBIA SC CITY-ST-2IP
TIMLE : 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P ,
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TITLE [ Delete TITLE . . - [J change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filinEch does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by C pter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othg wered. /)

SIGNATURE: __ SIGNATURE m_”.“ﬂ@rf / %343

SIGNATLIRE AND TYPED OR PRINTED MWJCEH OR DIRECTOR Data Daytime Phone #

¥,

EEINTE S ] ]

av

CR2E034 (10/02)




