.

. .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UB

DOCUMENT #  P02000098469

1. Entity Nema

SO PERFECT, INC.

11:

Principal Place of Business Mailing Address \

FILED
Feb 10, 2003 8:00 am
Secretary of State

01-13-2003 920441 006 ***150.00

206 HANCOCK COURT 208 HANGOCK COURT
SAFETY HARBOR FL 346% SAFETY HARBOR FL M6% A
2. Princlpal Place ol Business 1 3. Mailing Address “"""l ' " ""I "m "m "m Ilm II’l I mll m" Iml lml Ill' "“
Sulte. Apt. 4, efc. Suite, Apl. #. etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54- 2173591 Not Applicable
Zip Courury Zip Country ; . $8.75 Additional
5. Certificate of Slatus Desired O Fee Required
- §. Name snd Address of Current Reglstered Agent 7. Nams and Address of New Regisiered Agent
Name - e e e e
JE ' DIANE C Street Address {P.O. Box Number is Not Acceptable)
206 HANCOCK CQURT
SAFETY HARBOR FI. 34895
City FL Zip Code

the obligations of registered agent.

8. The above named entity submils this statemeant for the purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or grinded name ol regisicred agent and tue & applicable.

{NOTE: Registared AQen SigNafu racuiredt whan remetaning)

DATE

" FILE NOWIM FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mak‘! Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Addad to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O oslete TITLE Ol Change (] Addition | &
NAME: o JEWELL, DIANE C NAME =]
stwect aboress | 208 HANCOCK COURT STREET AGDRESS g
CITY-ST-21P SAFETY HARBOR FL 34695 cry-S1-2 g
TME O pelste TME [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET AGORESS
CivY-ST-2P CHTY-ST-2iP
MeE- - e e - - =~ [Opawte- = f niLe - — ~* [JcChange [ Asdition
NAME o e

| "STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CIEY-ST-2P
TWLE 7 Delers TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-2ip
THLE O Detete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS. SIREET ADDRESS
CITY-ST-ZiP - - t “Q CIY-s1-0P
WiE [ Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
Cy-ST-2P 7 CiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | lurther certity thal the information

indicated on this report or supplemental repert is true and accurats and that my sighature shall have the same: legal
of the corporation or the receiver ar trustes empowered to execule this repori as required by Chapter

changed, or on an attachment qddress, with ghtMher lika g

SIGNATURE:

607, Flerida Statutes; and (hat my name appears in Block 10 or Black 11 if

effect as if made under cath; that | am an officer or director

[-§-03

Caytria Phona ¥




