2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
L ] b
SOCUMENT 6606 Apr 15,2002 8:00 am 3
B e K2 ecretary of State >
PERFECT PAVERS, INC. 04-15-2002 90071 010 ***150.00
Principal Place of Business Mailing Address
528 NW 15T AVE S8 NW1STAYE 1 = he
FT. LAYDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address
=o=Sulle Apt #eele, - oo oo ). Suile, Apt. #, elc. - _ | _ _DO NOT WRITE IN THIS SPACE L
o a— = ——r— = - S —‘———-—-—"‘—_-_‘_ - e
City & State City & State 4. FEI Number Applied For
' 65"%1018 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
WHITE, PATRICIA L
i Street Address {(P.O. Box Number is Not Acceptable)
990 NE 27TH AVE
POMPANC-BEACH FL 33082 F3/ SE /Fer
" Ci » 7igCode
: Pompdus Becr FL | 5585z 0
8. The above named entity submits this staternent for the pufzgging its registered office or registered agent, or both, in the State of Florida.
S,GNATU,@Z—(}m/ 'l/ / Y5O,
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
i O This.carparation:is:eligible.to satisty its.Intangible,. = .- FILE NOWHLFEE IS 815000 - o |- — 0 — ... _ - . .. .. . PRSP frge
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o ElECtion L ampargrT T inanciTg 0 $5:007uay 8=
i ' Trust Fund Contribution. Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE m [ Delets TITLE m[}hange [ Addition §
NAME ITE, PATRICIA L NAME =)
street aooress 990 NE 27TH AVE yreeraceess | 37 §5.E /3 €7 3
erv-si-ze POMPANO BEACH FL 33062 US| TPamogud BEdctd Fe. 33040 ﬁ
TME 4 3 Delete TITLE OF change [ Addition | S
NAME LEWIS, JOHN C. NAME
STREET aoDRess G0 NE 27TH AVE STREETADDRESS | B/ S.E. /T CA
orv-st-zp - POMPANO BEACH FL 33062 CITY-ST-ZP “Pompasd Béacer £ 33040
TITLE [ petate TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZiP
TITLE O oeleta TTLE [ Change [ Addition
HAME . i = || mame o - e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF
TITLE [ peete TMLE " [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. | hereby cenify that the inforrmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementail report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this regprt as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachm: i address, with all other fke empo d.
SIGNATURE: T Qleraad S e ;efr. K-S-e2a ASY=-729-1/F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daty Daytime Phona #




