+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90014 012 ***150.00

1. Entity Name

DOCUMENT # P94000059646
PERFECT 10 I, INC. \0/

Mailing Address

5436 FOX HOLLOW DR.
BOCA RATON FL 33486

Principal Place of Business

5436 FOX HOLLOW DR.

BOCA RATON FL 23486 NUYBOY (Y

2. Principal Place of Business 3. Mailing Address

A A B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 05 Applied For
14401 Not Applicable
" 7 =
ap Country P Country 5. Certificate of Status Desired 0 38'75 ﬁ.«ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GROSS, ESTA -~ ST T YTy T et —
Street Address {P.O. Box Number is Not Acceptable)
5436 FOX HOLLOW DR. :
BOCA RATON FL 33486

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.

SIGNATURE

Signature, typed or printed name of reégistered agem and e ¥ applicabie.

{NOTE: Registeret Agent signature 19quired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

$5.00 may Be

Added to Fees

Tax filing requivernent and elects to do so. R] Trust Fund Contribution.

(See criteria on back} Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ) Defete TILE [ change [ Addition
NAME GROSS, ESTA NAME

STREET ADDRESS | 5436 FOX HOLLOW DR. STREET ADDRESS

CITY-SI-2iP BOCA RATON FL 33488 CITY-S5T-7iF

TITLE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

VY -5T-2IP CiTY-ST-7IP

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREEY ADDRESS . . - . -tz = ) sTREETaDOAESS [ - . . s - -
CITY-§T-ZIP ) CITY-ST-2IF

TITLE 7 Delete TILE C)change [0 Addition
NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ Detete TMLE [(J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITY-ST-2IP

TITLE I Datete TITLE O Change [ Addition
NAME . NAME

STREET ADDRESS ’ "STREET ADDRESS

CITY-S1-2IP - GiTY-$T-7IP -

13. | hereby certify 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 inforrpation
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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres h all other like empowered.
SIGNATURE: / A4 ﬂx

A7 QUIRED

IIEOF SIGNING OFFICER OR DIRECTOR

A PR ]



S~ | | S 0000 ST ffpcd-)
OO
543 Fox Pollow Drive
Goca L 334206
July w; 2000
Dgl\%g:l b g‘orporohons
oWlavoseee, FL 323
/{o wWhom W oy concern
U .BAtSuani fo ry phome -
cornersation today With a representarive Yrom
Jour cffwe | am wnting thue letter Yo wirm you
thot | maever recewed the Qrsy vonee oy e
2000 UnGprm Busirese Report.

4 /(\12 wdwiduol on At
phore instrucied me Yo Gt out tre enclosed Gorm
@h\ch arnyed on Savurdoy) along with a 150 o
cheeR pajable to Department o State.

\ do not balweve et )
dnould hane Yo pay e #400 \necouse | naener
recawed e Gusy notwe. Ahank jou Gor your

COOPEYANVON.
St atintatiobin Nery Aruly yours,

S :"—‘:F's?ie‘r%i“‘:"ﬁ'_‘_j,’_‘_‘j“"’““f




