2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PERFECT SYSTEMS, INC.

PO1000110675

ZIHE

Principal Place

13711 LAZY OAK DR
TAMPA FL 33613

Mailing Address
13711 LAZY OAK DR

TAMPA FL 33613

of Business

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90087 036 ***150.00

G IR

[] CHECK HERE IF MAKING CHANGES

VERONA LAW GROUP, P.A.
7235 FIRST AVE SOUTH
ST PETERSBURG FL 33707

City & State City & State aTFEINmbe ¢ et ) Appied Far
01 960 Not Applicable
i Zil ot
w0 Gountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
- . e [ i e I E .. eem._... . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

I am famiiiar with, and accept

Signature, typsed or printed name of ragistered agant and titl if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

After

FILE NOWI!! FEE IS $150.00

May 1, 2063 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

%

p ]
<

CR2E034 (10/02)

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Celete " TITE [ change [ Addition
NAME BASZAK, BRIAN NAME

stReeT acoress | 13711 LAZY OAK DR STREET ADDRESS

cmv-st-2¢ | TAMPA FL 33613 CITY-ST-217

TITLE [ pelete TITLE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O3 Delete TITLE - [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-57-2IP

TIMLE {7 Delste TILE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T-2P

TLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIF

TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2F

indicated

changed,

SIGNAT

12. | hereby certify that the information supplied with this filing does not qualify for

on this réport or supplemental report is true and accurate

withan address, with all ofl ike empowgred

or on an attach

URE: X7/

the exemptlion stated in Section 119.07{3%i), Florida Statutes. | further certify that the information
s and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the carperation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

lsloz 8i13-978-127

KB ipn /), Baszak 3

% SIGNATURE AND TYPED OR PRINTED NAME OF sﬁame OFFICER OR DIRECTOR

|

Date

Daytime Fhore #




