2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000039080 o Mar 05, 2001 8:00 am
1+ Eniy e ' Secretary of State

A AABBOTT & ALLPERFECT TENS, INC. 05052001 S0med 040 #3575
Principal Place of Business Mailing Address
C/O MARK PERLMAN. P.A. C/0O MARK PERLMAN, P.A.
1820 E. HALLANDALE BEACH BLVD. 1920 £ HALLANDALE BEACH BLVD.
HALLANDALE BEACH FL 33009 HALL&NDALE BEACH FL 33008 8 1 6 6 6
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6. Name and Address of Currerlt Regislered Agent 7. Name and Address of New Registerad Agent
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PERLMAN MARK Str?:ddress (Pd Bo: ;r-n‘berl eptablﬂ)

1820 E. HALLANDALE BEACH BLVD. Ziress (.0 BoyBlumtey ,dx, /4

HALLANDALE BEACH FL 33009
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gisiered office or registered agent, or both, in the State of Florida,
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8. The above named entity submits 1hi
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SIGNATURE
Signature, typed or printad ta ragistarsd agent and :iwcan‘ra =" INOTE: Registorad Agent signature required when rainstaling} “OATE
N
9. igffﬁlc:porahon is efigible 1o Satlsfy its Intanglbleu: N FILE NQW!!! FEE'S $150.00 o 10. Eisction Campaign Financing $5.00 May Be
g requirement and elects to 46 8o T—S-After MAY 1, 2001 Fee'will be $550.00=- - Trust Fund Cantribution. - . - D.__,- Added to Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD RO O Detete TITLE O Chenge [ addition
NAME KAHN, ELIJAH ™ NAME
STREET ADDRESS | 901 NE 14 AVE. APT. 405 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP .
THLE STD [ Delete TILE A.) Ar, /61) We O addition
NAME LIMA, ARLENE NAME F/ # ‘/0 é
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NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . ; [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY- §T-28
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-219
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