PR

2003 FOR PROFIT CORPORATICN

FILED
Jun 16, 2003 8:00 am
s Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000055051
E)O%%H??E PERFECTION, INC.

05-01-2003 90831 038 ***150.00

e T—

Mailing Address
349 KEPNER DRIVE

Principal Place of Business
349 KEPNER DRIVE
FT. WALTON BCH. FL 32548

FT. WALTON BCH. FL 32548

95048237

2. Principal Place of Businass 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, etc. 0] CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appliad For
: Lr ~{T 3 L% Not Applicable
i i t
Ze Country Zp Country, 5. Cerliticate of Status Desired =[] $8.75 Addmopa]
B o e . e . - Fee Required
s. Name and Address of Currant Regmemd Agent 7. Name and Address of New Registored Agent
e . _|.Name e .= — _
OSBORNE, ANITA J Sireel Address (P.O. Box Number is Mot Acceptable)
349 KEPNER DRIVE
FT. WALTON BCH FL 32548
o City Zip Cods

FL

the obligations of registered agant,

8. The abiove named antily submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Sigradure, typed o printed name of registerea agant and 1itle f applcable.

{NOTE: Regisierad AQent s:gnaluia seQuinsa whor réinstatng)

DATE

3 FILE NOW!II FEE IS $150.00

>

*, After May 1,2003 Fee whl be $550.00
Make Check Pmbla 1o Florida Department of Stats

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Feas

0. ¥ OFFICERS AND DIRECTORS ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi P O peiete TE Cichange [ Addition | &

NAME BURNHAM, JERRY NAME 2

sTaeET Anohess | 820 GIBSON ROAD STREET ADDAESS 3

ery-st.ze | FT. WALTON BCH FL 32548 CITY-57-2P 2

e 'y O Detete T Dlchange L[] Addition %

NAE OSBORNE, ANITA § NAME

STREE! ADDRESS | 349 KEPNER DRIVE STREET ADDRESS

em-st-zp | FT, WALTON BCH. FL 32548 CITY-57-2P _

it O petete e O] Chane [ Addition

MAME NAME _ S
~ STREET ADDRESS [~ T - i -

LiTY-ST-2IP CITY-S1-2iP B D
[ e O petete MLE D Change T Adition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-ST-2P

THiLE 3 Detete TITLE Clthange 7 Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2P CITY-83-2P

TIMLE £ Detete TILE Clchange [ Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CIIy-S1-2P CITY-ST-21P

of the corporation or the re
changed. or an an attachpfient with an gddrass, with all otje

SIGNATURE:

42. 1 hereby certity that the information supplisd with this fling does not quality for the axemption stated in Section 119, 07&3}(1) Florida Statutes. | further certify that the information

indicated on this raport or sfippiemental report is trug and accurate and that my signature shall have the same legal ef
givel or frusiee ampowerad o xecute lhls reoog as requikad by Chapter 6Q7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ect as il madle under cath; that | am an officer or director

/a0 (23 050243567

Deytimeg Phone &

T



