2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUMENT * -, PO1000016118 "Secretary of State

PERFECT COLORING,/INC." " 02-19-2002 90026 014 ***150.00

Principal Piace of Business . Malling Address

5405 DIPLOMAT CIRCLE SUITE 201 . 5405 DIPLOMAT CIRCLE SUITE 201

ORLANDO FL 32810 QRLANDO FL'32810

2. Principal Place of Business 3 Mailing Address , IIIHI" "I IIII‘ “I" III“ Il"‘ II“I I|l|| “HI ||l|‘ "lll ”lll 1'” 'Ilh

Kl COLLBLATION

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Celeheatiod pe | T 593701030 ot Acpiaat

62%’%./’[ L untly’ Zp Country 5. Certficate of Status Desired ~ []  98+79 Additional
' . "y QCM Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PERSAD, TEE £SO _ . :amzﬁ’e{ ;??, 7 é;b/u //Lmj 7
5405 DIPLOMAT CIRCLE SUITE 201 Y O o8 PA T Bl D

ORLANDO FL 32810
“Cele.3haT/0/ FL | 5%~

8. The above named gnlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE 0 / /ﬁ/@.

Signature, typed or pnnte&' nama of registered agent al tfe if applicakle (NOTE: Registered Agent signature required when reinstating) DATE
G This: ian is ligi isfy i i '
8.1 This corparatian is eligible to satisfy its Intangible FILE NOW!t FEE l? $150.00 10. Election Gampaign Financing $5.00 May 8o
rnfaxdiling requirement:and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foos
(See criteria on back) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS | KB ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE o- .. .. O Celete TNLE O Change [ Addition
MME 2 | PERSAD-TEE:ESQ-, NAME
sheeT ADAESS | 5405 DIPLOMAT CIRCLE SUITE 201 STREET ADDAESS
cmv-s1-2¢ | ORLANDO-FL 32810 . CITY-ST-2IP
NLE Cheis AFEIOL I"J'? O Delete TTLE (1¢hange (] Addition
NAME ?R,.es 1o GU‘f NAME
STREET ADDRESS CLLeBLATION, 5% STREET ADDRESS - -
CITY-ST-2P Ll € BLA TION , 3 CITY-§T-2IP
TITLE 7 [ pelete TITLE [J Change [ Addition
NAME o NAME
STREET ADDRESS . - =TT * 7 = N STREETADDRESS | R —_— .- —— — e e~ .
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Deleis TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 officer or director
of the corporation cr the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an acdress fwith all other like empowered.

SIGNATURE:AC’ AN/ U QISR D [/ 39 Jox Y07 566550 D,
Ve

SIGNATURE AND TYPED OR PRINTELY NAME OF s”um; OFFICER OR DIRECTOR Date Daylime Phone #

b-c- -1 AVIAV]

nv

CR2E034 (5/01)



