2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000040177

1. Entity Narme

PERFECT PLASTICS, CORP.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90026 024 **%1 50.00

Principal Place of Busingss Mailing Address
6881 SCOTT STREET 691 SCOTT STREET )
HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024 - .-

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

= 53 09’_? 205 Not Applicable
e B et e pr e J U _|_5. cenificate of Status Desied [ $8-75 Additional
= i = —-Feg Required —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUSSIER, TODD
6981 SCOTT STREET
HOLLYWOOD FL 33024

Name

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

City

FL Zip Code

the obligations of registered agent.

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. 1 am familiar with, and accept

AY 2659910

SIGNATURE
Signalure, typad or printed name of registered agent and titla if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘
9. Election Campaign Financin
é After May 1, 2003 Fee will be $550.00 TrustIFund Cap:::?bution. " d 25-330%?;5 °
Make Check Payable to FIorlda‘ Department of State
,.1.0. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P 3 celete TITLE Cchange [ Addition g_
KAME LUSSIER, TODD . NAME s
STREET aD0RESS | 6981 SCOTT STREET STREET ADDRESS 3
arv-st-zr | HOLLYWOOD FL 33024 GHTY-SF-2P 2
ol
TITLE [ pelate TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-2IP B _ o
TE ' - T T Clbelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TILE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE [ Delete TITLE 7] Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or cnh an attachment with an address, with all other like empoweared.

SIGNATURE: A:%M’%F REQOIBSED

12. | hereby certify that the information supplied with this filin dq does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
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 raceiver or trustee empewered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H)YCS  fssersses

SIGNAJURE AND TYPED OR P NAME OF SIGNING OFFIEER OR DIRECTOR

" Date Daytime Phona #




