2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045262 May 18, 2000 8:00 am
1. Entity Narme
PERFECTION SPECIALISTS, INC. Secretary of State
05-18-2000 90318 041 ***150.00
Principal Place of Business Mailing Address
PO BOX 1493 PO BOX 1493
OKEECHOBEE FL 34973-1433 OKEECHOBEE FL 349731433
us ) us
- 1
S g RN RA O
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0498298 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ gg-;’fq Lfi‘f:;“"”a'
T 7 6. Nameand Address'bf Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?;éESR‘SEﬂS%EL:VENU £ Street Address {P.O. Box Number is Not Acceptable)
SUP 1
OKEECHOBEE FL 34974 - -
City FL Zip Code

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

KM émela /‘( \S',o} er ‘/an~&000

8. The above name

SIGNATURE
Signature, typed or printad nama of regiséreﬁ agent and litle if applicable (NOTE. Registered Kgant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!! FEE IS $150.00 10. Eiegtion C o Fi ‘
Tax flling requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trjsctlgs " da&iat\:g)rzm::ncmg n fdsd.giorohg?ésae
(See criterla on back) A Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PrSD - 1 Delete TME '? A NA change [ Addition
NAME SPIER, ROGER K NAME
streeT aooRess | 1925 SE 9TH AVENUE STREET ADDRESS
CITY-ST-2F OKEECHOBEE FL 34974 CiTY-ST-2IP
TImLE D O Delete TITLE ‘TS D X change ] Auditicn
NAME SPIER, PAMELA K NAME
strecT a00RESs | 1925 SE 9TH AVENUE STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34974 CITY-ST-2IP
TME - HV, -~ — N Dalete TITLE [ Change _ [ Addition
NAME SPIER, ROGER K JR NAME
sTrerT anoress | 3401 SE 34TH AVENUE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP
TITLE V 3 Delete TITLE [ change [ Addition
NAME BALLENGER, DOUGLAS A NAME
streer aporess | 3401 SE 34TH AVENUE STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 24974 CITY-§T-7IP
TITLE O peletz TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-sT-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustes empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm, ith an adgress, with all other like empowered
i 1 L W iy ", = \ sy .
SIGNATURE: Mb"z\/{ Qeh .)Qmefb K Sper H-07-2000 86341615447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytine Phona #

CR2E034 (9/99)



