2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000057594 | Secretary of State

1. Entity Name

May 22,2002 8:00 am

/ﬂ‘f/ 6

PERFECT SERVICE INDUSTHIES INC. 05-22-2002 90171 025 ***150.00
Principal Place of Business Mailing Address
798 BELTED KING FISHER DRIVE 796 BELTED KING FISHER DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34663
3. Mailing Address ' “ll"l“ m ||||‘ “I” Im“"lll"““” I““ ’IIII II"I m" “l“ll]
Jos!
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Suite, Apt, #, e@ p Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20 SCEOLA XD
i State Be ”2 A . 1, City & State 4, FE) Number Applied For
‘% 1 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
W 331 5-(9 5. Cerlilicate of Status Desired O Fee Required
’ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name e e S N
MAN, STEVE SR == TR T T o R ELS -
KAT 3 Street Address (P.Q. Box Number is Not Acceptable)
798 BELTED KING FISHER DRIVE N —
PALM HARBOR FL 34883 20 3. Osceown Rp.
Ci , Zj
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8. The above named ysubmit thig statemenyfor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 32’1-5- ép
A

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemernjejreport 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 orffuftee empowered to executy this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witf apf agdress, with all fther likegmpowered.

.

SIGNATURE: ___< JIRED g /q oA 22Y Y42 3994
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SIGNA’ E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR ( I Dals Daytime Phone #

™
£43.

SIGNATURE — A ___ : : ‘ I
b4 Signature, typed or prinad name of ragistarad agent and title if applicabla. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May
Tax filin_g rgquirement and elects to do so. ﬂ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed a F?;s e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TILE uﬁ@ TILE W [ Change  E3#afiion | S
NAME = f N[— 4 NAME W 3
STREET ADDRESS 7 / fyﬁf/f STREET ADDRESS ' VDN 7S §
CTY-51-2 # ‘, Zote ; A ]cféﬁ CITY-5T-7P . lé-' :
TITLE O Detete TITLE Pres\DevYT, Sec, TReks (D) [ crange (& Addition { & -
NAME ) NAME Eqe. Vo rRe=(s ’ :
STREET ADDRESS SREETADDRESS | j200 S . Csccovk RD
CITY-$7-2P CITY-ST-2IP Belekiws  FL 331584
TITLE . [ Delete TITLE 7 [CJChange [ Addition
CNAME. o | S P . EemE e
STREET ADDRESS o T " [ STRCCT ADCRESS g i
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE : . [ change (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CHTY-§T-2iP
TMLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY - $T-2IP
TME 1 Detete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




