2002 UNIFORM BUSINESS REPORT (UBR) FILED z
)
B
n
L ]
COCUMENT # 24143 Apr 24,2002 8:00 am :
1. Enty Narne ecretary of State
PERFECTION ENTERPRISES INC. 04-24-3002 90365 036 ***150.00
Principal Place of Business Mailing Address
% FRED HOWARD % FRED HOWARD
11511 S W 12TH COURT 11511 S W 12TH COURT
e e ”""IH I|| "l" "“. “l" Il"l WI Hm Ill“ Iml III” I‘I“l’m .“' VJ
2. Principal Place of Business 3, Mailing Address
1 T 123 SEFRGRANTHAM PekR. 1 T 73 SE G CRAN T A TELh.
Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State . - 4. FEl Number Applied For
Te \[iilaGes, FL. Tre \firlAGes, FL- 65-0169801 Not Applicable
Zip Country .Zip Country - . $8.75 Additional
3 e ] d: P L1 SA _3&, é&, Lfosﬁ 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name |,
HOWARD, FRED - o — T thwaks, FRed.
’ ’ o TRt vt e T ot comemE e m T m = T street Address (PO Bﬁx‘Ndr‘nB%@ét' Scéptable)™ T T T :7.‘-‘~"‘~= ;T
11511 S W 12TH COURT 17723 SE PR BansmHA Terec
FT LAUDERDALE FL FL 33325
City _ . ZipnLode B
Tote VillASGESS FL | 9% Lo
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. L ' —
SIGNATURE
Sig’\jhture. typad or printed name of registered agent and fitle if applicable. (NOTE: Registared Agant signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE 1S $150.00 ) an Fi .
Tax fing requirsment and elects to do so. E/ After May 1, 2002 Fee will be $550.00 10 5:3‘;"’,:3r%aggf‘t'fgun:fnc'”g 0 ffd-gqo'*‘;?;fe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE v 1 Delets TIME v / O] Change [ Addiion | 5
NAME HOWARD, FRED NAME 4 iow ARD, FRe ool — &
) = <2
srreeT aoneess | 11511 S W 12TH CT swestacoress |07 73 SE T2 GAnsTr A R Fé
erv-srze | FT LAUDERDALE FL svsie | Tive VitiAces, FL. 362 o
TITLE P [ Detete TME P J_‘/ [ Change [ Acdition -5
HAME HOWARD, JOYCE NAME Howady ~ledes
- ) PV P Lo
sweer anoness | 11511 S W 12TH CT sTeTaREss |, 7723 DE 7 GRANTHAH T
arv-st-z¢ | FT LAUDERDALE FL avv-size | ~Thes VillASEES, FL. SR
TITLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP = |r - ctrmo— g v e e e om - o CITY 2 5T= 2P e | e PS— R " = ————
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIME O vetete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP GITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer of director
oi‘!he cgrporation or ther:ecei:'ert%r trustgg empoxy{ﬁreﬁi t?hex?.ﬁule this repog as required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered. - g
T S a e o IS5 "7‘57,:13;13/3,4
SIGNATURE: 7 o MM B N /—;éaJAA’D /)1/1/962 TS5 - 6/624-— FaS#,
SICNATHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




