i

.. 2003 FOR PR CORPORATION

FILED
OL AR 23 AMI0: 18

UNIFORM BUSINES 'RT (UBR -
DOCUMENT # PO1 00009423(;-:- e

1. Entity Name

PERFECTION PLUS SERVICES, INC.

SECRETAA OF STATE

Principal Place of Business
203 S OLD WIRE ROAD
WILDWOOD FL 34785

Mailing Address
203 S OLD WIRE ROAD
WILDWOOD FL 34785

TALLAHASSE

2. Principal Place of Business

3. Mailing Address

FLORIDA

WA

i‘-‘gn

K&’W 'Q

Suite, Apt. #, etc. Suite, Apt. #, sic.

é%\ééi( :;f' T = E&icﬁ CF@\I’éES 0\)\
wmmw

City & State City & State 4. FEI Number 585 Applied For
59—3751 Not Applicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
- PR I . — _ o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KUNG DARRIN Strest Address (PO Bax Number is Not Acceptable)
__203SOLDWIREROAD _ S e
=WILDWOOD FL°34785 ’ i -

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent. ‘.24'{ Dd—-01005--00 iH'“? SIRTS]
SO00309559455

SIGNATURE
(NOTE: Registered Agsnt signature raquired when rei_rk}_{wﬁ“}f - UL a1 e *3; I_l . ! u

Signature, typed or printed name of registered agent and title if applicabla.

FILE NOW!i! FEE 1S $650.00
After September 10, 2003 Fee will be 5750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

v CBIERIO

12. | hereby certify that the information supplied with this filing does nat qualify for the exerption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementm report 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 of the re;
changed, or on an attac

SIGNATURE:

e Z2n
Lw" ;aiu\x{—s.h u",, B

2/4 7/0 4

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HE AND TYPED OR PRI )‘M{OF BIGNING OFFICER OR DiRECTOR

318

Daytime Phone #

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE EENG OARRIN O petete TMLE O Change [ Addition | 3
NAME ! | NAME P - 2
staeet aoosess | 203 OLD WIRE RD STREET ADDRESS i3 fﬁgjg‘;&ia’ﬁég{ _:Eiﬁg%q EED o b
arv-st-ze | WILDWOOD FL 34785 CITY-ST-2IP e - - Q
TTLE P : mmﬁ e ) O Change Addition | &5
NAME KLING, UNDA - - NAME .
steeeT noress | 203 S OLD WIRE ROAD STREET ADDRESS
CITY-ST-ZIP WILDWOOD FL 34785 CITY-ST-2tP
TITLE [ Delete TITLE ] \71:’ F TRE-ASURLR - : [ Ghange %ﬂdhion
STREET ADDRESS streeTanoress | 203 E o GRIFFIN ST

ST } o crv-st-2¢ | FRUITLAND PARK FL; 34731 B o )
TTLE, O pelete TITEE SECRETARY e oo L—— " [ Change deinon
NAME NAME PROVOST, PAULA- .. ..
STREET ADBRESS STREETADDRESS | 203 OLD -WIRE—ROQAD-—
CITyY-ST1-7IP CITY-ST-ZIP ﬁIL_DWOOD‘-'FL 3 4 7 8 5
e (1 Delete TmE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P



