2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000031637 ecretary of State
1. Entity Name 04-28-2003 90190 012 ***150.00
PERFECT PROCESS SERVERS, INC.
Principal Place of Business Mailing Address
693 NW 101 TERRACE £33 NW 101 TERRACE
GORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071
I — RHE AT R AEA
Suite, Apt. #, ete. Sulte. Apt. #, ete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O l"' O(pl-ls g‘] 7 Not Applicable
ap Country ZPp Country 5. Certificate of Status Desired O $8'75 Additionill
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
S e = - e e N e e N T e e  — s e e - . — - =
MANDEL, JACK Street Address (PO, Box Number is Not Acceptable)
693 NW 101 TERRACE
CORAL SPRINGS FL 33071
City FL Zip Code

8. 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Srgnﬂlurs."typad or printed name of registered agant and tie if appkcable, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NQW!!! FEE IS $150.00
. 9. Election Campaign Financin '
After Mav T‘ 2003 Fe_e will be $550.00 Trust Fund Ccﬁ\tr?bulion. ¢ O fc!st;gﬂolohg?;: ¢
Make Check Payable to Florida Depariment of State
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE [ Change [ Acdition
HAME MANDEL, JACK : NAME
sTReET A0DRESS | 693 NW 101 TERRACE STREET ADDRESS
orv-si-zF | CORAL SPRINGS FL 33071 cry-ST-2iP
TTLE O Delete I TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE ] [ pelete TITLE [ Change [ Addition
NAME ™™ - TRt —m = L e e e T T T T e W NAME S 1 | BT T e e e’ < e e ———— _
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE 3 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTy-$1-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does net qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the inforrnation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cLiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, Or on an attachment yw address, with all other lik

SIGNATURE:, 7T URE, ﬁE@ﬁﬁij ' | )’/ 23.03 ?'J?_(//-fof/

ﬂanm’un: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone

L¥£0020

AV

CRZE034 (10/02)



