2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:
ey ¢ _P00000018216 Si{retary ?)21’ gtg?eam

| X EofityName | e - — . St - . -
PURE PERFECTION, INC. ’ IR 05-23-2002 90031 038 ***150.00
Principal Place of Business Mailing Address b
2033 CRYSTAL DR 2098 CRYSTAL DR
927 ' #27

FORT MYERS FL 339074178 FORT MYERS FL 33907-4178

S : SRR
2. Principal Place of Business 3. Mailing Address

CR2E034 (9/01)

[CRE WYY IV

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L Applied For
. 59-3704098 *{= [Nt Applicable
Zi - Count Zi ount iti
P ouniry P Country 5. Certificate of Stats Desred ~ [] ~ 98-7D Additional
. N Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
B Name .
e
DEHNZ' RICKY MARTIN Sireet Address (P.0. Box Number is Mot Acceptable)
4360 14TH AVENUE NE
|- NAPLES FLM120 o o o e meea. o B PO P . .
- et T e s Dt e g g o T e p e e T UL RS A e T o R
' 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 Florida.
] tye “
SIGNATURE : i Z
., ¥ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when remnsiating) DATE
L'_él . . . e n . . ' - = )
9% $h|sfﬁ9rpcr)rat\<‘)n ::;::glblg tcln saltrstfyéts Intangible FILE NOW!!! FEE lSi $150.00 10. Election Campalgn Financing $5.00 Mmay Be
ax filing requirement and elBcts 1o do sa. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
{See criteria on back) , Make Check Payable to Department of State N e
11. OFFICEFQ AND CIRECTORS I 12. ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete “of| TITLE [ Change [ Additien
NAME DEHNZ, RICKY MARTIN * NAME
sTReeT ADDRESS | 4360 14TH AVENUE NE STREET ADDRESS
omv-st-zr | NAPLES FL 34120 OITY-ST-2P
e Syt o OJ Deete e O yrectc™ Ol ctange _JXaddiion
MAME NAME R~ (b2
STREET ADDRESS SREETIODRESS | Ly 3o | e QA /E,E—_
CITY-5T-2IP CITY-ST-2IP MNeolms, &0 34 30
T _ Cloeete - | me Secrorca {3 Change Mﬂition
NAME e NAME Aog er— &dboen E---"~;~' - |
~ STREET ADDRESS | i om0 L o s o s < o~ STREETADDRESS..[,. 2 =l ._@Elv’:‘"}'?—{ L Q_‘f:;__.w_&:; e P I
CITY-§T-2IP . CITY-S7-21P e IS 'FSL, 3390 v
TITLE ’ O Delete THLE T o ST [ Change Wﬂdmon
NAME ‘ R B rte SNu—vok for~f
STREET ADDRESS STREETADDRESS | vy > (2.5 {bg_mg oy, K2 .ﬂ”t’ i
CITY-ST-2P CITY-ST-2IP e eSS, 33%{ Qﬁ
TLE O pelete TITLE ) change [ Addition
-NAME NAME .
STREET ADDRESS . STREET ADDRESS
CIFY-51-2IP . CITY-ST-2IP ' N S
TITLE : N 1 Delete me - O Change  [J"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghimentwith an addjess, with all other like empoyered. — / - z/ —
. Q " VoY G ~ b3
SIGNATURE? __ Uz = oy/4
/ SIGNATURE AN OR DIRECTOR Date . Daytima Phane #



