2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOECO®I0e | - e Apr 24, 2001 8:00 am

1. Entity Name ecretary Of State
Perfect Yot o Pr&SSuVe, WQ”(—S) IC . 04-24-2001 90033 004 ***150.00

Principal Place of Business ) Mailing Address

I9G% Winston L . BB WINSHON LN .
Orange Park, 7L Orange Yark, FL

32083 3200832 ﬂ()w 6&6‘?

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . | Nu?eip 9 ' Applied For
é - ’ q &[ I Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. g ) Name
Sherm M Kines |
\ 5q 6 W \ n &K)h L_r\ . Street Address (P.O. Box Number is Not Acceptable)
Oranqb Pork, YL 32083
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
o~
SIGNATURE L4
Signature, typed or printed name of registered agent ang e if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
9. :[rhksfsl‘,.orporatign is eligiblde t? s.tatiffy dns Intangible o F!LE’:NI‘?WI;I.I FEE I§ I$I;| 50.0500 . 10. Election Campaign Financing $5.00 May Be
ax fi |n.g rfequjrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payabls to Departmant of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D , ] O Deleze TITLE DsT M‘ange ] Addticn
NAME Shcr’f\ M . K \m&s NAME
sweeTaooREss | {505 WINSHON LN . STREET ADDRESS
CITY-ST-2IP Orax\ O\JLC/ ?ar’i{_ , % 3‘21)?3 CITY-51-2IP . B
TINE D . (3 Delete TITLE vy %ﬁnange 1] Addition
NAME Joson & Kimes NAME
STREET ADDRESS 1505 W IVS{on LN . STREET ADDRESS
sz | range Park, FC 320%3 o520
THLE- - - - : - <E] pelete - — § TILE - — .- . -~ .. [Jchange. [ Adoition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) : O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2iP CITY-ST-2IP
TITLE O pelete TINE [J change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE [Ochange ] Addiliﬂ
NAME . HAME . .
STREET ADDRESS . - STREET ADDRESS
CITY-5T-21P o g CITY-51-71P

13. | hereby certify that the information supplied with this filing doés not quality for the exemption stated in Section 119.07(3)(i), Florida 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ?ith an address, with all ather like empowered.

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #

SIGNATURE: e M- Kmies  Srerre M idints 41z jol (9031574
. 4

CR2E034 (11/00)



