2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

)

FILED

1. Entity Name

DOCUMENT # P0O0000047718

PERFECT PROCESSING SERVICES, INC.

Principal Place of Business
1045 ARDOON ST
JACKSONVILLE FL 32208

Mailing Address
PO BOX 4074
JACKSONVILLE FL 32203

2. Principal Place of Business

|H4 1 ManotaK Ave

3. Mailing Address

Suite, Apt. #, etc.
Gute ¥O0H

Suite, Apt. #, etc.

| TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
JQC KSC(\\J‘ “e- , F Lor I dq 59-3646925 Not Applicable
5 (;ngl D Ca’ -nlré‘ Zp Country 5. Certificate of Status Desired 4 gese'ggq Lﬁ::ledl;tional
6. Name and Address of Current Registersd Agent.~ . . o —er= ==7. Name and Address of New Registered Agent-—
Name
Leronyh  Keorse.
KEARSE' LATONYA D Street Address (P.d Box Number is Not Acceptable)
1045 ARDOON ST 41 monptak Ave, #)
JACKSONVILLE FL 32208

Y Tacksonville

FL [ 3510

* the obligations,of registered agent,

£_ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo

th, in the State of Florida. | am familiar with, and accept

SIGNATURE o AR Q W A - 03

Signature, typed or ph‘ﬁed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signaturs raquired when reinstating)

DATE

FILE NOW!! EEE IS $150,00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TMLE Presiaent : B change [ Additien
e KEARSE, LATONYA D we  |Keorse, Letonya D

stecer anoress | 1045 ARDOON ST STREETADORESS | {tbl  Manotak Ave. #HooD

orv-st-ze | JACKSONVILLE FL 32208 erv-stze | Jax . FL. 33810

THLE [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE - T T Opgete - — | e ——~ == —srmrm o mmrr am T mm - ~"[3 Chiange™ [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY- ST-2P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [J Changz ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

TIMLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-51-71P

12. | hereby certify that the information supplied with this filin
indicaled on this repart or supplemental report is true and accurate and that my signature shall have
of the corparation or the receiver or trustee empowered to execule this repart as required by Chapiter 607, Fl

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mﬁﬂgﬁaﬁ&@w%l‘é@

does net qualify for the exemption stated i

A--05

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under ocath; that | am an officer ar director
orida Statutes; and that my name appears in Block 10 or Block 11 if

Qo4 THR-H103

/" 5lGNATURE ANCAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylirmg Phone #

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90126 027 ***158.75

CR2E034 (10/02)




