~ FILED
2003 FOR PROFIT CORPORATION Jul 17, 2003 8:00 am

UNIFORM BUSINESS REPORT AUBR)

r f State
DOCUMENT # PO00001 14417 Secretary of St
1. Entity Name 07-17-2003 90034 014 ***550.00
THE PERFECT LINK, INC. £
Principal Place of Business Mailing Address
1 JOHN ANDERSON DR.. #320 . 1 JOHN ANDERSON DR.. #320
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Principal Place of Business 3. Malling Acdress “ll"l” |" ||”| Ilm ||"I Ilm ||I|‘ |||I‘ ||I“ |‘I||||I|| “I” (Ill ml
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3687208 :pp{ied J.:cr
ot Applicable
ze . - ,(,:OUTW “p SN I ,(EOPTH.Y. — 5. Certificate.of Status Desired - §,875 Additional
- — T = - - -t A ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MITCHELL, LAWSON

Street Address (P.C. Box Number is Not Acceptable)

1 JOHN ANDERSON DR #320 ~

"
g

ORMOND BEACH FL 32176

@ ‘ City FL [ Ze Coce

8. The above named enity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. *.

SIGNATURE _i :
o . Signature, typed or printad hame oi-iegistersd agent and title if applicabls. {NOTE: Registared Aganit signatura required when reinstating) DATE
“ FILE NOW!! FEE IS $550.00 ‘ o
- 9. Election Campalign Financin
After September 10, 2003 Fee will be $750.00 Trust Funcc;iaCoF;trigbuti:Jn. ’ O ,?dsdg!?ohg?;sﬂ °
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE D [ pelste TITLE [ change [ Addition
NAME MITCHELL, LAWSON C NAME
sraee aoomess | 1 JOHN ANDERSON DR., #320 STREET ADORESS
erv-sr-ze | QRMOND BEACH FL 32176 . CITY-ST- 7P
TITLE D 1 Delete TITLE [0 change [ Addition
NAME RICHARDSON, VIRGINIA G NAME
staeer aooress |1 JOHN ANDERSON DR., #320 STREET ADDRESS
orv-stze _ (ORMOND BEACHFL 32176 N ovvsiae ]
TILE ST ) Delete TITLE O change [ Addition
NAME BARTAN, DAVID H NAME
staeeT anoress | 143 WOOD IBIS CT [ SREET ADORESS
arv-sr-z¢ | DAYTONA BEACH FL 32119 CITY-ST-2P
TITLE [ pelete TITLE CJchange (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST- 2P
TITLE [ Dajete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST- 2P
TILE [ Deiete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-71P CITY-S7- 2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statytes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recelver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ap-address, with all other like empowered.

SIGNATURE X _' B P@@%ﬁb@ﬂ@&m# Virto3  B8k-L7%-/87/

)nmrzn NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytima Frione #

|

CR2E034 {4/03)



