2003 FOR PROFIT CORPORATION ADr 28F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P020001 28886 04-28-2003 90320 036 ***150.00
JUST PERFECT ENTERPRISES, INC.
Principai Place of Business Mailing Address
7409 EAST CAMELLIA COURT 7409 EAST CAMELLIA COURT
FLORAL CITY FL 34436 FLORAL CITY FL 34436
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
D3-04956545 Nol Appiicable
Zip Country ] Zip Country 5. Certifisate of Status Desired . [J g(;.e.g?mﬁ:ﬂ:ci’tional -
6. Name and Address of Currenl Registerad Agent 7 . 7. Name and Address of New Registered Agent
T T T T T ) Name ' o ' :
SCHULER, TIMOTHY C : Street Address (P.O. Box Nurnber is Not Acceptable)
9075 SEMINGLE BOULEVARD
SEMINOLE FL
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 Fiorida. | am familiar with, and accept
the obligations of registergd ﬁgent.

[

SIGNATURE

Signatura, typed or ;;urinlﬂd name of registsred agent and tite if applicable. {NOTE: flegistered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 » - .
K _“‘_—ﬁ 9. Election Campaign Financing $5.00 May Be
M M__y;_______a 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Malie Check Payable to Florida Department of State
10.~. * OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE (J change [ Addition
NAME BLAIR, GUY : : NAME
STREET ADDRESS | 7408-EAST CAMELLIA COURT STREET ADCRESS
omy-sT-2P | FLORAL CITY FL 34436 ¢ITY-ST-2P
THLE D . O oelete TITLE [J Change [ Addition
NANE DUDLEY, JOHN T, - e
STREET ADCRESS | 5011 MARC' DRIVE:* - STREET ADCRESS
orv-s-7e | TAMPA FL 33619 CITY-ST-7P
TITLE PR TR e = “Opede™ = f e~ == - T T """°[C] Change  [] Acdition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE 1 Delste LE [1Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-78P erry-sr-zp
L O petete - TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sngnature shall have the same legal effect as if made under cath; that ] am an officer or director
of the corporation or the receiver or trustee gmgowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that 1] appe s in B!o k 10 or Block 11 if
changed, or on an aftachment wit adh 7 with all other like empowered. / 63795

L
8y

SIGNATURE: _+— AIBZ2EOUIRED %z%ay- 5’/3353’/(.5’6_

SIGMTUHE ANDTYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoneg #

MOL M

iv

CR2E034 (10/02)



