2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000032886 Secretary of State

SOUD PERFECTION, INC. 05-20-2002 90040 004 ***150.00
Principal Place of Business Mailing Address

2223 LVE OAK DRIVE 2223 LIVE OAK DRIVE

FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731

I ._ I ERNE AU AW
2\8??%2*3& VO . %T%m&-k\&

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

City & Stgte

YL \ pesioura, FL "SRNESImaLs Notsomlints

ol ﬂ - L“ LI AL Sﬁ:,l;r mrd.- oY e inmob5.. Centificate of Status Desired— g _?_s-gs__idriiiﬁonal :
\_5 —) ee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & » PA Street Address (P.0. Box Number is Not Acceptable)

ree ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES Fi. 33134

City FL Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

L
SlGNATUI':?E
Signature, typed or printed name of registersd agent and titla if applicable. (NOTE: Reglstered Agent signature raquired when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May &
Tax filing reguiremant and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD K2 elcie TITLE \B'ygs, . . [ change [ Addition
NAVE KNAUS, MARTHANN F N Spereor 1oST
srheer anoress |2223 LIVE OAK DRIVE STREET ADDRESS. | \VESTR\,3iam, j IYE\;N
emv-st-ze |FRUITLAND PARK FL 34731 BITY-5T-2IP v S5 \sland L3859
TnLE [ Delete TILE 'Vw ’;"\_y' S . O Change [ Aadition
NANE NAME QO\DQV\)F R¥n Qh(‘l
STREET ADDRESS STREET ADDRESS | ryry N>l ve h)r
CITY-ST-2IP CITY-§T-2IP Yoo vk, FL 51-1']5]
TINLE S : - [ polete ™ “TITLE o - - o "Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

[ Delete TITLE [ Change [ Addition
_ NAME
SET ADDRESS ’ STREET ADDRESS
F-5T-2p CITY-ST-2iF
[ Delete TITLE [J Change  [] Addition
. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirna Phone #

changed, or on an attachment with an address, with all other like empowered.
SR L N T ST e — il
SIGNATURE: N -@%wﬂga’m&- R, BieST H29-01.  352-728-432

May 20, 2002 8:00 am!



