2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000
1. Entity Name

PERFECT VACATIONS, INC.

104326

Principal Place of Business
2206 GREEN MEADOW DR.
LUTZ FL 33549

Mailing Address

2206 GREEN MEADOW DR.

LUTZ FL 33549

2. Principal Plzce of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 90156 043 ***150.00

[0 CHECK HERE IF MAKING CHANGES

LLEVPYO

AV

T

City & State City & State 4, FEI Number Applied For
59—3674332 Not Applicable
— e o == County i - A N :eﬁg]_g-__«;;:—.;.shcer!iﬁcmd;SthA&mdgjﬁjﬂaL U
i3 Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
GON ' NOAM! Street Address {F.O. Box Number is Not Acceptable)
2208 GREEN MEADOW DR.
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and title if applicable {NQTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TITLE [Jchange [ Addition _8_
NAME GONZALEZ, NOAMI NAME g
STREET ADDRESS | 2206 GREEN MEADQW DR. STREET ADDRESS 3
orv-st-zp | LUTZ FL 33549 CITY-§T-2F <
TMLE [ pelete TITLE O Change [ Addition %
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-2IP E

|-ume— e T R R S e L e — s e e e Chaeg (-Addition | —
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TILE O] Delste TILE ’ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TiTiE [l change 2] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2ZIP
TITLE 3 celate TIME Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2P

12. | nereby certify thai the infermation supplied with thi oes not gualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is trfe and asgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowe(ed to exaqute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed{ol\jn\attachmem with ddress, with all other likg empowered.
SIGNATURE:[\%@@@W SUIRED Va0 SR 7675089
L T = 7 Daytime Phone # L

SIGNATURE AND TYPED OE PRP‘ITED NADGB‘ SIGWG QFFICER OR DIRECTOR ¥
A\




