2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # PO000O000Z M5~ - -

1. Entity Name

PERFECT FINISH AR AND NgIL STI0ID, INC .

May 23, 2001
Secretary of

Principal Place of Business

521 NE.
NOCTH MmIwil, FL 23321kl

Mailing Address

521 NE.

—

125 steeET

NORTH MW, FL 331k

126 Y2 T2k T

2. Frincipal Place of Business

3. Mailing Address

8:00 am:
State

(05-23-2001 91169 038 ***158.75

T71263

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
b5-09 9103 Not Applicable
2 Countr Zi Count iti
P Y P untry 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

CYNTHIA W. PrHLLIPS - -

52|

N.E. 126V orocET

CNNTHIA. W, PHILLILS

Street Address (P.O. Box Number is Not Acceptable)

N.E: 126" sTesET

NORTH MidMi, FL 23je| g2}
Cit Zip Cade
Y No2TY M FL | *5%5e/
8. The above named entity submils this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
sicnatuRE _X C /ﬂ\/u\&-/ ) de {9 |9y
fgnalure‘ ly% or'uumeu narne ol registered agent and litle if applicable. (NOTE Registered Agent signature required when reinstating) 1 DATE ¥

R [ TR [3]

9. Ihlsfa:orpordtpn is ellglblde I(IJ Sansfydlts intangitle FILE NOW!II .1 IFFE is §1 g(}.oo 10. Election Campaign Financing $5.00 may Bo
ax fiiing re:juirement and elects to do s. - e After. MAY.1,:20{ 1:Feo.will:be. $550.00... .. - Trust Fund Contribution. Added 1o Fees ~—|—
(See criterie on back) 0 - Make _Qfg_eck.?ayatila .gg-Depamngnt of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it Pic O Delete TMLE ' [ Change [ Addition g
NAME CYNTHIA W. P Ps NAME by
STREETADDRESS | A1 N-& . iJ'-SJ-‘-'" STREET STREET ADDRESS 3
CITY-ST-2P NOZTH mwi FL 3316 CITY-ST-2IP ¥
o

1ME JP ‘ 7 Delete THTLE O Change [ Addiion | 2
NAME TERENGE S Pi:flLU °s NAME
seeoveess | 52} NLE- 12672 STRSET STREET ADDRESS
orv-size | AREEHMIMI, FL 331 CiTY-S1-2
YITLE 1 Delete TITLE [J change ] Addition
NAME ) MNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§T-21F
THTLE O Delete TITLE [ Change [ Aidition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hareby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an

changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: !Qw% ﬁgiL;.; L) l%;ﬂ;m

does not qualify for e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report 2 ; required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<

yl 97| gent

birecTOR Datd

Daytime Phone #




