FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P02000131039
1. Entity Name 05-01-2003 90157 038 ***150.00
PERFECT DAY REALTY, INC.
Principal Place of Business Mgiling Address iy
16155 SE RIDGEVIEW DRIVE 18155 SE RIDGEVIEW DRIVE vuilvely
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address H"”l” "l""l "l“ |IM ||[|1 ||||I HI" I"ll |l|“ ||II| ||”| ‘lN 1“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Anplied For
OA-0LLS L7 X Not Applicatie
zp Country Zip Gountry 5. Certificate of Status Desired ] $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . PR Sy == =S e |G e e e o et e
CLAYTON, BARRY L Streél Address (P.O. Box Number is Not Acceptable)
1675 PALM BEACH LAKES BLVD., SUITE 700
WEST PALM BEACH FL 33401
City FL Zip Cede

8. The above named entity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturse, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when rainstating) DATE
T -
FILE NOW!! FEE 1S $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes

{Plake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D @ Delete TILE Clohange [ Addition
KaME KEMP, C. BRUCE NAME

STREET ADORESS | 18155 SE RIDGEVIEW DRIVE STREET ADDRESS

CITY-ST-2® TEQUESTA FL 33469 CITY-ST-2PP

TIILE D [ pelete TILE ] change [ Addition
NAME CLAYTON, DONNA L NAME

sTeer so0ress | 18155 SE RIDGEVIEW DRIVE STREET ADORESS

CITY-§T-2IP TEQUESTA FL 33469 CITY-ST-2P

TITLE C ] Delgte TALE [ change  [J Adgition
_NAME ] -~ L _ . .

STREET ADDRESS B T It i i it e S . . R
CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [1Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TTLE [ pelee TITLE [Jchange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepor trysteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block " if
changed, or on an attachmen| h ess, with all other like empowered.

SIGNATURE: WURE REQUIRDsna L Qlcu\lm ‘f—l‘rob (s 796L-539Y

SIGNATUHE ANDTYPED OR PRINTED RAME OF SIGNING OFFICER OR CIRECTCR Daytime Phone #

e

CR2E034 (10/02)



