2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPOR

FILED
Jul 11, 2003 8:00 am
Secretary of State

6

DOCUMENT #

1. Emity Name

PERFECT PATIO INC.

P0200004 1485

BR) |

06-30-2003 30067 045 ***550.00

Principal Pace of Business
43 US 19
NEW PORT RICHEY FL 34652

55051845

Mailing Address
4548 US 15
NEW PORT RICHEY FL 4652

%Pw Pla§of Bﬁwnﬁﬁ E\(_N \i

Suite, Apt. #, ate,

ORI g, By

Sulte, Agt. " etc. [} CHECK HERE IF MAKING CHANGES

4. FE! Numker

Applied For

w47 000 T

Not Applicabla

EREECNNRIE

A A

BusL | C@QD 95%&:2,

O $8.75 acdional

" i
5. Cemhcateo Siatus Desnred Fee Roguired

7. Name and Address ol New Reg!starod Agerlt

B._Name and Address ot Current Regmerad

e b —ORE =L L £ ET S R e ez NAME =it - S e R e o o} ot =TT
YUS 1 Straet Address (P.O. Box Number is Nol Acceplable)
NEW PORT RICHEY . 34652 '

City

FL ] 2ip Code

the ohligations of reglslered agent

8. Tha above harmed entity submuts this statement for the purpose of changing its registered office or registered agent, ot both, in the State ol Florida. | am familiar with, and aceept

Malm Check Payabls to Florida Depamnent ot State

SIGMATURE
-‘ Sighaturs, lyped or pnnhgmmi of regetrered Ggent and btk il Applicabls. {NOTE: Ragistared AQbm signature 1edured whad rénsiaeng) TAE
> FILE NOW!! FEEIS $150.00 .
ey . . 9. Election Campaign Financing .00 may Bs
S Aftor May 1, 2003 Feo will be $550.00 e on Compatin Fna $5.00 May

10, FFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TRLE - XL | O Delets e Olthange [ Adailion

NAME LACEET, D - GDQC‘LK NAME

STATET ADDRESS 4§ usig STREET ADGRESS

omst-2p INQW Poct Ry thes, FL, 3652 oTY-$t-zp

Wi e — Q{%LW 3 Detes | I (] Change ) Addition

N . WO, (e A

STREET ADDRESS Sqq u5|q STREET ADDRESS

CTV-ST-2P W _Pod’ &c,heq_,_FL AES 3 CITY-51-2P

e o O pelete TE ) DO change (] Addition
_NAME. X - ENSNSN IY'TY S A L

SI'REE] ABDRESS STREET ADORESS

oTY-51-2P CTY- 57-2iP

TTLE O pelete mE O Cange ] Addition

HAME MAME

STREET ADDRESS STREET ADORESS

Gy -ST-2vp CImy-81-21¢

e O Delete TLE Ol Change [ Adctien

HAME NAME

STREEY ADDRESS SIREET ADDAESS

erbr- TP OITY-ST-21p

e O petete e [ Change [ Addition

NAME NAME

STREET ADQRESS STREET ADDAESS

Ciry-ST-np CITY- ST 219

that the information supptied with this fi

12. | hereby cenli
pplemema\ report is true

indicated on this ¢

Eing

& REQUIR

;, ()

% 0

'\

does not quality for the exemption slated in Seclion 119. 07;'3)(1) Florida Statutes. | further certify that the information
accurate and that my signature shall have ihe same legal &f

10 exacute this report as required by Chapter 807, Floriga Statutes: and that my name appears in Biock 10 or Blogk 111l
ll ather ke empowered.

ecl as it made under oath; that | am an ofticer ar disector

NAKE OF FOMING OFFICER OR DIRECTOR

Sfdaneoz

CR2E034 (10/02) .



