BRI | 0 rs———y | 1]

P L e AN T A E——— e —m— ] ]

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000014809

1. Entity Name

PERFECT PRINTING, INC. :

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90036 029 ***150.00

Principal Place of Business Mailing Address

4962 HALL RD 2618 UNIVERSITY ACRES DRIVE
ORLANDO FL 32817 ORLANDO FL 328173024
us us

AR b 14

2. Principal Place of Business 3. Mailing Address

0 HINA

JHEARIA D

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINUMDEr  ga o 4ETAT [ ]Applied For
50-3157406 | e
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B i 7. Name and Address of New Registered Agent
Name

_HUFFAKER, LARRY M
4962 HALL ROAD
ORLANDO FL 32817

City

|=Street Adcress (P.O. Box Number is Not Acceptagie)™

FL l 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.

SIGNATURE

Signalure, typad or printed name of registerad agent and bitle f applicabla.

{NOTE' Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 . N
Tax filing requiremant and elects to do so. o After MAY 1, 2000 Fee will he $550.00 10. _Err'i::'lozzncdaé"(f:tir?gugginc‘ng i%ggo“gz};?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERSAND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [J Change [ Addition
NAME HUFFAKER, LARRY M NAME
sTreeT abDRESS | 2618 UNIVERSITY ACRES DRIVE STREET ADDRESS
ATy~ ST-20 ORLANDO FL CATY-ST-2P
TITLE v 7 Delete TITLE [(JChange [ Addition
NAME HUFFAKER, SANDRA K NAME
steeT anoress | 2618 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TITLE s O pelete § T [ Change [T Addition
NAME HUFFAKER, DAVID A HAME
sTReeT ADDRESS | 4962 HALL ROAD.. . - _ [ STREETAODRESS | e -
CITY-57-21p ORLANDO FL 32817 CITY-5T-2IP T - . b
i T 1 Delete TITLE Clchange [T Addition
NAME HUFFAKER, JOHN R. NAME
sTreeT aporess | 2618 UNIVERSITY ACRES DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TILE O Detete TITLE [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p | CITY-ST-2IP
TILE [t ceters TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1i9.0?(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I-5—oo Yo7/ 617 ~4d7

f‘ e e e e n| b b Lrs .

’\h ~ A 1 JhE 3
et TRt SIS S0 oy g L
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Data " Daytime Fhans #




