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2001 UNIFORM BUSINESS REPORT (UBR)

f FILED
Jun 15, 2001 8:00 am

DOCUMENT # P0O0000018216

1. Entity Name

PURE PERFECTION, INC.

Secretary of State

05-16-2001 90022 043 ***150.00

Principal Place of Business Mailing Address
2461 WOODLAND CIR. 2451 WOODLAND CIR.
FI. MYERS FL 33307 - FT. MYERS FL 33907
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ement for the purpose of changing its registered office t;f registel;ragant. or both, in the Stale of Florida.

(NOTE: Ragistered Agent ignekire raquirad when rensiating)

DATE

8. This corporation fs eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

1D. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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13. ) hereby centify Ihat the information supplied with this tiing does net qualily for the exemption stated in Section 119.07, 3](|) Florida Statutes. | further cerlity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legai &l ecl as # made under path; that [ am an officer or director
of the corporation o the recgiver or trustke em red to axecute this rspon as required by Chaptar 807, Florida Stalutgs: and that my name appears in Block 11 or Block 12 if
changad, or on an attac ith an adgressf with all other like empowered

3 /9// of (qm\ 229+ 7594

oummﬂmormmmmnwm




