2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

DOCUMENT #  PO0000015051
1~ Enity N Secretary of State
PERFECT PROJECTIONS, INC. 02-17-2002 90018 048 ***150.00
Lo A
f:"‘li L) ‘ :i
Principal Place of Business Mailing Address
43 CLUBHOUSE DRIVE P.O. BOX 352446
PALM COAST FL 32137 PALM COAST FL 32135
I N AR AM R TN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59-3625532 Not Applicable
e ' Country Zip Couniry 5. Certificate of Status Desired | geae'-F,iesq L»;:!;gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BOHANAN, MARIE T

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

43 CLUBHOUSE DRIVE
PALM COAST FL 32137
City . FL Zip Code
8. The above name enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
RN A ey 25 /
O WA = = S - - /
SIGNATURE /Ar-'_.'.;.."‘—;i"ll’m' < 2/1/0>
Sigratrdy 1ef flame of registerad agent and title if apﬁcab\a. (NOTE: Registered Agent signature required when reinstating) 4 DPﬁ'E

T I v
9. This Gorporation is eligible to satisfy fis Intangible FILE NOWI!! FEE IS $150.00 B e I AR IS
Tax fil_ingrequiremenfand elects tcf:tydo S0. ? After May 1, 2002 Fee will be $550.00 10 E’ECU?‘C;?:@QS' f?ns_r]cl_ng : |j ! $“'-L'00‘ ayiBé!,
(S GriteFia dn bHgk) O  Make Check Payable to Department of State fust Fund tontriputon. Added o Fees
11,7 TR e CFFICERS AND DIRECTORS - -+~ ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelets TINLE [J Change [ Addition
NAME BOHANAN, MARIE T NAME
smeeraposess | P.O. BOX 352446 STREET ADDRESS
cmvsst-ze7|: PALM-COAST -FL 32135 OITY-5T-75P
TITLE [ Delete TIMLE [ Change {1 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE O belete l TITLE [] Change  [] Addition
NAME NAME
STREETADDRESS| = - . = 7 7N STREET ADDRESS
CATY-5T-2P CITY-$7-2P
TITLE J betete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S8T-21P
TITLE [ pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIMLE 1 pelete TITLE [T] Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered tgrexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachmpgnt with an address, all gfher like empowered.

!
SIGNATURE: £/ N AP o Al 7T 28/, /0>

SIGNATURE AND TYPEDTOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dde Daytime Phone #

17eC1MN

(9/01)

da

CR2E034



