2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L74579

1. Entity Name

PROPER PERSPECTIVES INC.

Principal Place of Business

% SUSAN SCHWAB
5831 SOUTHWEST 52ND TERRACE
DAVIE FL 33314

Mailing Address
% SUSAN SCHWAB

5831 SOUTHWEST 52M0 TERRACE

DAVIE FL 33462-3750

2. Principal Place of Business

Yo Susal Scias

3. Mailing Address

o SusAN SCUHWAB

Suite, Apt. #, etc.
3120 LINDIAN TRate

5

3120 Inpiad Teail

uite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90112 042 ***150.00

VIOL1IO -

TR

DO NOT WRITE IN TH!S SPACE

IR

City & State City & State 4. FEI Number 65 0 Applied For
LAMTAMA  FL LanTARA, Fo ' 19236.4 Not Applicable
Zip Country Zip . Country e . $8.75 additional
33447 334LD ) 5, Cgrtnf:cate of Status Deswgii ] ;E]# Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ScHwAR, SUSAN
SCHWAB’ SUSAN Street Address (P.O. Box Number is Not Acceptable)
5631 SW 52ND TERRACE 21206 THNDiAN TRALL
DAVIE FL 33314
- =i
Y | ANTANA FL | %°$%% ;>

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e o Pl d

4 H‘}o-c

Slgnaure-,'typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligitie to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fiing réquirement and alects io o so. After MAY 1, 2000 Fee will be $550.00 18 %' Sszgn%aé"x%"uﬁg:m'"g 0 f{iﬂ?ﬁ:’éfe

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e D O elete L D & Change [ Addition | -
NAME SCHWAB, SUSAN NAME SCHWAB, SusAN -
staeer ophess | 5831 SW 52ND TERR STREETADORESS | F120 TNDIAN TRAIL -
CITY-57-2IP DAVIE FL CITY-5T- 2P LANTAMA, EC 33462 .
me D O Delete TITLE D 50 Change [ Addition | <.
HAME SCHWAB, DORAN NAME SCHWAB, DorAN
staeer aporess | 5831 SW 52ND TERR STREETADDRESS | 3126 IMDian TRAIL
CITY-ST-ZIP DAVIE FL CITY-ST-2IP LANTANA; FL. 33442
LE [ Delete TRLE - OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-3T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY - ST-ZIF CITY- ST-2IP
e [ Detste NIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an
of the corporation or the receiver or trustee empowered to execu

changed, or on an attachment with an address, with a

SIGNATURE:

does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pther like empowored.

dlic] o L1 969 2198

" Date Daytime Phone #




