FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # H93722 Secretar V of State
1. Entity Name 05-02-2003 90099 009 ***150.00
PERFECT SEARCH, INC,
Principal Place of Business Mailing Address
7800 CONGRESS AVE. 7800 CONGRESS AVE.
204 204
. e ”IIII” ||[| “I" m" ‘"‘l ”l" “I’ |’|“ |[|’| I‘l“ |’|H Ill“ Hl” Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2627035 : Not Applicable
Zp Couniry P Couniry 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

-~ Name

—— e — - - - . . —_—

PELTON, SCOTT R
7800 CONGRESS AVE.
204

BOCA RATON FL 33487 City FL | 2 code

Strest Address (P.O. Box Number is Not Acceplable)

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

SIGNATURE
Signature, typad o printad name of registered agent and title if applicable. (MOTE: Registersd Agent sighature required when reinstating) DATE
YFILE NOW!! FEE IS $150.00 . N A y
A 9. Election Campaign Financing $5_00 May Be
: After May 1, 2003 Fefe will be $550.00 Trust Fund Cantribution. O Added to Feas
Make Chlgck Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD ' [ Delete MLE [ change [ Addition
NAME PELTON, SCOTT R NAME
sTReeT ADDRESS | 441 NE WAVECREST CQURT STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-ST-ZIP
TITLE EVP (] Delete TITLE O Change [ Addition
NAME CALLICOTT NEWTON, ROBIN NAME
STREET ADDRESS | 19640 BISCAYNE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CiTy-§T-2IP
TITLE O petete TITLE [ change  [] Addition
NAME » =% T "m0 T ammoeew——i ee oo : NAME - e
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ pelete TITLE [J Change ("] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supgilemental report is tryefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgder or trustee ampo d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attach t with ar address, alf other like empowered. fﬁ*f?f’

SIGNATURE: e, g

SHE TSN e tboe fresier Ao Y

{ 7"SIGNATUHE Aunwpetfon PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR Date Daytime Fhone #

[R2:25101 40

AY

CR2E034 (10/02)



