-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K26606 / Aug 29, 2000 8:00 am

1. Enlity Name
PERFECT PAVERS, INC. Secretary of State
08-29-2000 90001 006 ***550.00

Principal Place of Business Mailing Address
528 NW 15T AVE 528 NW 15T AVE
FT. LAUDERDALE FL 33300 FT. LAUDERDALE FL 33301
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number sm1 013 Applied For
. Not Applicable

Zip Couniry ) ' Zip Country | 5. Certiicats of Status Desired [ ?UBU-';?Q I;;%ci{;tgoqal
— 8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
WHITE, PATRICIA L : LJHJE Pmucu‘l Z. / }
1400 SEA BREEZE BLVD Sveel ugiess 0, g: NugosgJs Nt Accepyiel
FORT LAUDERDALE FL 33318
N IX mpans Sseen FL | ?%%3,

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,

smwu@&@a/ﬁ//m TRES. FP‘?‘Z,QIO:/? l. Z‘/M;ns' ?A’wﬁo

Sighalure, typed or printed name ot raglsterad agenl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DaTE 7
9. Th|‘s corporation is eligible to satisty its Intangible | FILE NOW!!! FEE IS $550.00 10 . in Fnanci
Tax filing requirement and etects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Election Campa'? nancing 0O $5.00 May Be
g m/ . e Trust Fund Centribution. Added to Fees
(Spe criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O Detete e PTThange [ Addition
NAME WHITE, PATRICIA L. NAME
STREET ADDRESS | #4060-SEA-BREEFE-BLVD- sonss | 990 ME A7 Ave
ov-st-2p | EF-HAUBERDALE FL st |"Pompaxo ke, Fr. 23062
TiLE v O Delete TLE ' Crthange L[] Addition
NavE LEWIS, JOHN C. e
STREET ADDRESS | 1400-SEA-BREFZE-BLVD swerTaooess | 9Q0 A& A7 Ave.
om-ST-2F | BELAUDERDAE-FE e e o o fCTST2R ?am/awawﬂcuﬁéf.- _3306A - — e e
TILE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£ITY-ST-7P ) CITY-§T-2P
TME [ Delete TITLE [Ichange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-ZIP
TILE [ belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

13. | hereby certify that the information supplied with this fllin g does not qualify for the exemption stated in Section 119, C)Tsf )i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execule this repor as required by Chapter 607, Florida Stalistes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like eppowered.

e A7 s 5 J%a/m P57y 77?-//&9

SIGNATURE AND TYPED OR PRINTED NAHE DF SKGNING OFFICER OR DIRECTOR Date Daytima Phen

SIGNATUR

CR::1 034 (5000



