2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

PERFECTLY BALANCED BOOKS, INC.

UNIFORM BUSINESS REPORT (UBR)
P01000028953 o

ey

Principal Place of Business
133 GARDEN AVENUE NORTH
CLEARWATER FL 33755

Mailing Address
133 GARDEN AVENUE NORTH
CLEARWATER FL 33755

2. Principal Place of Businass

Perfectly Balanced Books In¢
611 Druid Rd E - Ste 403
| Clearwater FL 33756-393%5

3. Mailing Address

Perfectly Batanced Books Inc
611 Druid Rd E ~ Ste 403

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90212 003 ***150.00

0B AR R

[0 CHECK HERE IF MAKING CHANGES

———1— Clearwater FL 33756:3935 —
[ \ 4. FEI Number Apoplied For
52-23045% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
R — S N N S A S
LETTAU, KATHLEEN E T ) D T S O = X T N A
? Streetﬁddre s (P.O. Box Nlmber is No%cc ptable)
133 GARDEN AVE. N. /L Ppuin j{ =hs -
CLEARWATER FL 33755 ‘{&, / 7!-5 (_{ 23
City in C
; C /et ot FL | 5% st

8. The above named entity sub

the obligations of regiftereg/agent,

z = 7

SIGNATURE

ts this staterment for the purpose of changing its registered offic

r registered agent, or both, in the State of Florida. | am familiar with, and accept

S:gnature/yped or primad nama of registerad agant and titte if appiltahle. (NOTE: Regpt

ge ‘W raquired when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PSTD [ Delete TITLE P> 7D Change [ Addition
NANE LETTAU, KATHLEEN E NavE L& 140, JN7-#A Evrd E . A

STREET ADDRESS {133 GARDEN AVENUE NORTH smReeTaonress | (7} 1D RO R & , LA 7 Suy 7’2.‘-.' Yo

orv-s1-2¢ |CLEARWATER FL 33755 WS | @A s wtfe L. 33557,
TITLE O Delete TITLE ’ [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TILE O pelete TILE [ Change  [J Addition
NAME — . - -~ . = NAME - e o )

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE {7 changa  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- ST-7P CITY-ST-21P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-21P CITY-§T-21P

TITLE T Defete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

or rustee empowered to execute this regort as required by G

3)(1), Florida Statutes. | further certify that the information

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D50 3 Navryysih

Date Daytime Phone #

W [ ]

v

_CR2E034 (10/02)




