2003 FOR PROFIT CORFS

FILED

RATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) %  Secretary of State
: R 17- 84 029 ***150.00
DOCUMENT #  P02000125220 | a 02:17-2003 901
1. Entity Nama :
PERFECT ENDINGS, INC,
Principal Place of Business Mailing Address
10649 GLENEAGLES RD 10849 GLENEAGLES RD.
BOYNTON BEAGH FL 33436 BOYNTON BEACH FL 33436
S G
Suite. ApL. #. etc. Suite, Apt. 4. etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
22-3 885444 Not Applicable
& Sy e L |5 cotesoisans o (1 3875 notors
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
o i e . - Nama_ . .. o - —
DEAN' HENRY CPA Street Address {P.O. Box Number is Not Acceptable)
251 NE DIXIE HWY BLVD
DELRAY BEACH FL 33444 )
City FL l Zip Coda

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Flovida, |

am familiar witk, ang accept

SIGNATURE
Signate. typed o Wmdmﬁwwmmﬂw‘

(NGTE: Rogistered Agamt signaiure racuErnd whan fevisiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

mm?meoMHENSmmnamonmmn

Daytime Phore &

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
e : . O Dejets TILE O cange [ adoiton [ S
MAME President NAME 3
STREET ADDRESS Trent Hayes STREET ADDRESS g
ov-stor | 10849 Gleneagles Road CY-5T-2F g
Buy'ﬁtui‘l_a'e'at'g_—FL 33436 E
FILE ; . ' Defere [Ichange [ Addition 5
RAME Vice President NAME
seetaopress | Paul James STREET ADORESS
JSresre. 3228014 Lighthouse Circle, . Jowsw [ . N B
e Wy mo\| SRR O Delete e Olcrange [ At
NAME — - 35&{\%_*% N " S ~
STREET ADDRESS &
CirY-51-29
TME [ Defete [ Change [ Addition
NAME
STREET ADORESS
CITY-§7-2P
TME O Datete EJ Change [ Addition
NAME
STREET ADDRESS
GiTY-8T-21P
TE [ belete O Change [ Addttion
NAME
STREET ADDRESS
CITY-ST-21p
12. | hareby ceniiz that the information supplied with this ﬂring does not qualify lor the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further carlify that the informalion
indicated on this repori or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as i made under oath; that | am an officer or diregior
of the corporalion or the recaiver of trusles empowered to execute this raport as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachm i . with all other fike empowered._ _ :
- f .
SIGNATUR AE REQUIRED 2 [‘l’b\‘& Presidean
Dats L)




