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| FILED

2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

i

D NT# P02000078771 P ;
1. EcnzgwgmyE __ 01-15-2003 90302 012 ***150.00 :
THE PERFECT POCKETBOOK, INC. e
Principal Place of Business . Mailing Address
167 SE VILLAGE DRIVE 167 SE VILLAGE DRIVE buvy ‘ 198
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 e RO

Suite. Apl. # etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far

‘ 10 Not Applicable
Zip . Country . dp _ Country -. =.- | 5 Certficate of Status Desired [ . . $8.75 Additional
. Fee’Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRESS, CAROLE
167 SE VILLAGE DRIVE
PORT ST. LUCIE FL 34952

Street Address {(PO. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE ‘
Signature, typed or printed name of registared agent and tithe if applicablo, {NOTL: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. . Elect| ign Fi i
Ateray 1,2003 oo wil e 5010 * fueiCamas ety $5.00 vy

Make Gheck Payable to Florida Department of State ’

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

TILE PD : O Delete e CJChange [ Addition 8

MAME GRESS, CAROLE NAME S

street anoress | 167 SE VILLAGE DRIVE STREET ADDRESS 3

orv-st-ze | PORT ST. LUCIE FL 34952 CITY-ST- 2P g
[

TITLE vD O Delete TITLE O Change. ] Addition 5

NAME DELAPLAINE, STEPHEN NAME

sTReeT Aporess | 1558 HATFIELD COURT STREET ADDRESS

omv-st-zr - |.PORT-ST. LUCIE FL.34952 : o s SLLASTES S s . o

TMLE O petete TIMLE D change  [] Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Detete. TITLE [ Change [ Addition

NAME ’ ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP . ) CITY-ST-21P

TITLE 0 Delets J TIE O Changs [ Addition

NAME ' DU NAME

STREET ADDRESS 2 STAEET ADDRESS

CITY-ST-ZIP . ;’ﬁ” CITY-ST-2IP

TME T Delete "i’.} TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

rv-st-zp | ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filir does not quaiify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report or supplementa! report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @&‘%TQUHRE@Q:GU le Cues® 303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




