2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

PEOHCNUMENT# P94000045262

PERFECTION SPECIALISTS, INC.

ecretary of State

04-30-2003 90072 014 ***150.00

Principal Place of Business Mailing Address

PO BOX 1433 PO BOX 1493 ‘
OKEECHOBEE FL 349731493 OKEECHOBEE FL 349731433
us us

—-vvaruyg

2. Pgncipal Place of Business Address

HOO NE /20 St

"9

00 NE /204 S+,

U

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

O CHECK HERE iF MAKING CHANGES

City & State - City & State 4, FEI Nurnber 65 04 Applied For
OKL? [l ObQ e , C - O ,4 ee.(_‘,[n © ‘006’, F L 98298 Not Applicabie
Zi "
i Country ' Country 5. Certificate of Status Cesired O $8.75 Additional
z_\ ‘7 Ci’? 2 Fee Required
6. Name and Address of Current Reglstered A’ent 7. Name and Address of New Registered Agent
- = - — - . - - Namg = — .-~ o e = - - B N S

SPIER, PAMELA K
9400 NE 120TH STREET

Street Address {P.0. Box Numbaer is Not Acceptable)

OKEECHOBEE FL 34972

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

Signature, typed or printed name of registered agant and title il applicabla,

(NOTE; Registered Agent signature raquirad when reinstating)

DATE

SIGNATURE
‘ ‘-g‘ FILE NOW’!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TITLE PD [ Delete TITE PAThange ] Addition
HAME SPIER, ROGER K NAME

staeer aooress | 1925 SE 9TH AVENUE STREET ADDRESS Q"/OO MNE R0 Stree+

CITY-ST-2F OKEECHOBEE FL 34974 CITY-ST-21P OKeelCho e e, =L 5"{ I3,

MLE 5D [ oelete TITLE Q/Change (7 Additicn
NaNE SPIER, PAMELA K NAME

street Anoress | 1925 SE 9TH AVENUE STREET ADDRESS q doo NE IRO+h 5+re,e..+

arv-st-2e | OKEECHOBEE FL 34974 a5k |(DKkeeCholbbee FL 3497

TILE o e e . o[ Detete . JOTE o ! e O Change [ Acdition
NAME NAME T et T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2P

TITLE O Delete TILE [J Change . [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

TITLE 1 Delete TITLE [3 Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-ZIP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-6T-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplg
of the cerporation or the recev :

changed, or on an anacm an address with all other like empowered.
y ﬁ n 5 A l.t A= ﬂ SI R r/‘@

mentzl 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
trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

T reasurcy

ela K. Sp‘.er 4-28-03 1{4,7-5%17

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N“HWF SIGNING OFFICER DR DIREGTOR

Date Daytime Phone #

£109090

A

CR2E034 {10/02)



