2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P01000009213 Secretary of State
1. Entity Name 01-06-2003
-06- 90001 034 ***150.00
PERSPECTIVE RESEARCH INTL., INC.
Principai Flace of Business Mailing Address
2320 SOUTHWEST 17TH AVENUE 2320 SOUTHWEST 17TH AVENUE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 70 D UU ﬂ ]. G !
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number Apnlied For
65—1%9515 Not Applicable
. 7 —
zp Country P Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L & UTR P.A. -
SPIEGEL & ERA, P.A Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
A City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printad name of registered agent and tite il applicable. (NOTE. Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . . '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PSTD 7 Delete TLE Ol Change [ Addition | S
NAME AXEL, CHRISTINE M NAME =3
stheeT anoress | 2320 SOUTHWEST 17TH AVENUE STREET ADDRESS 3
erv-stz» | FORT LAUDERDALE FL 33315 CATY-ST-2IP <
o
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE [ Dotate TMLE {7 change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE C pelete TLE [J Changs [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmaticn
indicated on this report or supierpesal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation’or the y4 stee empowered 1o execute jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment w address, with all other lik d.
SIGNATURE: REQE e
"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ¥ Data Draytime Phone #




