2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J63866

1. Eniity Name

PERFECTION ALUMINUM., INC.

Principal Place of Business

12120 AMEDICUS N
FT. MYERS FL 33907
us

Mailing Address

12120 AMEDICUS LANE
FT. MYERS FL 339074065
us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90155 016 ***158.75

T e om rm — - =

ANV

DO NOT WRITE IN THIS SPACE

HINN

Applied For

City & State City & State 4. FEI Number
59—2796535 P Not Applicable
Zip Gauntry <ip Cauntry 5. Certificate of Status Desired $8'75 Additional
: Fee Required
- - o—Name and-Address-of Current Registered-Agemt — 7 ~Name and-Address of New Registered Agent -
Name
KLEIN, RICHARD C. e L _ itie tAdares (PO Bx Nupberse Nol Acceptable)
3414 SW. 17TH PLAGE 2T Hdpa 3w 1% five

CAPE CORAL FL 33814

“Cope Coral

FL

220y

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 Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Furid Contribution.

$5.00 May Be
Addsd to Fees

{See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS | 12. ADBITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11 -
e VSP 7 Delete e vapP . Mcfange  OJ Acdiion | 3
e KLEIN, RICHARD C. N Riehavd ¢-Klewn 3
STREET ADDRESS | 4900 SW 11TH AVE STREET ADDRESS q Oq W Qo AJ e §
CITY-ST-2P CAPE CORAL FL 33914 OITY-ST-21P Ea_oe QOV&\ . ﬂ) . 229144 E
TE D , [ Delete TILE N ' [Jchange £ Acditicn | ©
NAME KLEIN, DONNA K. NAME
STREET ADDRESS | 4909 SW 11TH AVE STREET ADDRESS
CITY-8T-28P ~CAPE CORAL FL 33914 — -~} ony-st-ae - -
TILE D [ petete TITLE [Jchange [ Addition
NAME HAMMOND, PATRICIA HAME
STREET ADDRESS | 4909 SW 11TH AVE STREET ADDAESS
CITY-ST- 70 CAPE CORAL FL 33914 CITY-ST-2IP
TiE [ pelete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
&ITY-ST-2P CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-2 CITY- 5T-21P
THLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-5T-2P

13. | hereby certify that the informatics
indicated on this report or supp A
of the corporation or the recei

changed, or on an attachmg ith an addreg

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental 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
£ or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith atl.other tike empowered.

Aui-21s-44ay

Daylime Phane #




