Pad

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2002 8:00 am

DOCUMENT #  P01000068842

Secretary of State

1ih§:{gEaSm(6F PERFECTION, INC / 05-23-2002 900350 050 ***150.00
Principal Place of Business Mailing Address k\r i

512 EAST 15TH STREET 80 pox sets— O o & 1S f$+

PANAMA CITY FL 32401 PANAMA CITY FL-32442-5445— 3 &40 {

2. Principal Place of Business
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Suile, Apt, 4, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
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_él ; q A I ﬁnsw ! ¢ :l)? ) FO ' *\% 5. Certificate of Status Desirad d gg';esq;f:ét"’"al
6.

 ~6. Name and Address gf Current Registered Agent / 7. Name and Address of New Registered Agent
! Name
FRANKUN, LINDA L Street Address (P.0. Box Number is Mot A bl
1614 E 7TH PLAZA ree ress (P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent andg title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $550.00 _ L
After Seplember 13, 2002 Feo will be $750.00 | '* Ho0ion CaTpaigntinancing - $5.00 May e

CR2E034 (4/02)

(See criteria on back) I Make Check Payable to Department of State Trust Fund Contribution. Added 1o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delate TNLE (I change  [7J Addition
NAME FRANKLIN, LINDA L NAME
streeT aooness | 1614 E 7TH PLAZA STREET ADDRESS
CITY-S7-2IP PANAMA CITY FL 32401 CIFY-ST-2P
TITLE 3 Delste TILE [ Charge [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CFY-ST-ZF e e el - e Jomveste )
TITE 3 Delete TME [J Change® ™[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-23
TILE [ pelsts TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TTLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the infermalion 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 supplemeantalfbport 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 trufige empowered (¢ execute lheport g roquired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Black 12 if

changed, or cn an attachmen

SIGNATURE:

Address, wih all ather like e

Oewered
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1O 7630120

Daytime Phone #
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