FILED

2002 UNIFORM BUSINESS REPORT (UBR) 8
DOCUMENT # Mar 31, 2002 8:00 am
1. Enty Narre P01000074912 Secretary of State
JUST PERFECT, INC, 03-31-2002 90334 037 ***150.00 <
Principal Place of Business Mailing Address

89 DEER CREEK RD, #K-104 89 DEER CREEK RD. #K-104
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
S — S AU AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
_ ;{‘ H&S i(ﬂo .. .4 _|NotApplicable_| -
= Zip= R e B Binaitni dse ?Czﬁﬁéate of Status Dgs;r;a—mm—Fee:Heq;r:a;}WM =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAHIN, ISMAIL , hRe St Yot Tl Street A(qgeés&osogyargner is&l?[ Acceptablg)

DEERFIELD-BEACH-FL3M42- [Décepfi vl Aok & 234

W Deehberd (beH FL | “"$¥yqa

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

SIGNATURE :
: Signalure, typed ar printed name of registerea agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Th'\s'c_:lorporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tex filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. 0 Added to Feis
(Se& criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE Giefange (3 Additien
NAME SAHIN, ISMAIL NAME
streer 200REsS | 89-DEER-CREEK-RD—#K-104-~ stRecTaooRess | £ DBl S Y Y Tesn
orv-st-z¢ | DEERFIELD BEACH FL 33442 oITY-S7-2P Decfec) Sou, 33442
TILE 3 Delete TITLE [} Change T Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
R T | I 111 501 N I —_— ..
TITLE O perete TITLE - T DOchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-ST-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption 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; thal | am an officer or direclor
of the corporation or the rexmiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, wigfall other like empowered.

SIGNATURE: AE REQUESHAL Sawin  afaofoa (G4) Yaa- 478y

E OF SIGNING OFFICER OR DIRECTOR v Dhte g ~ Daytime Pnone #

CR2E034 (9/01)



