2000 UNIFORM BUSINESS REPORT (UéR) FILED

DOCUMENT # P95000002905 Apr 20, 2000 8:00 am

1. Entity Name
PERFECT ENGRAVING, INC. ecretary of State
04-20-2000 90011 048 ***150.00

Principal Place of Business Mailing Address
419 SE 338D TER 419 SE 33RD TER
CAPE CORAL FL 33904 CAPE CORAL FL 33904-4876 HavoJo
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number 29699 Applied For
22— 28 Not Applicatle

ap Gountry Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — e - — _
- e B e _
BABUCKE' RICHARD Street Address {(P.0. Box Number is Not Acceptable)
419 SEBADTER .
CAPE CORAL FL 33904
City § Lo T FL 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.

emes

SIGNATURE

EE S Signature, typad or pnnied name of fegigra__rqd s'lggrjl_apd titte 1f _apphca_b!a!

. (NOTE: Ragistered Agent signature requirad when feingeling}.... =

9. This corporation is eligiblé'to satisty its imangiois |- . -+~ FILE NOWMN! FEE IS $150:00" T i Francing - '
- T T i e ! B ction Campaign Financin R ;
Tax fiting requiremenit and efects to do,so.. |- -~ After MAY 12000 Fee wili be $550.00 _ (.-~ 1 Fund Copnl'r%:)b-t'ion‘. e 0 "'“fczgj?éhénge
 (See criteria on back) | . O -1 - MakeCheck Payilile to Depariment ot State

11. OFFICERS AND DIRECTORS yd 12, . e e = ADDITIONS/CHANGES TO CFFICERS AND DIRRCTORS IN 11
TTLE Delete TME ™ - Uf.SU /C) _ 754/6 @ C.hf‘gChange [ Addition
NAME NAME s
STREET ADRESS STREET ADDRESS 4 9 SE 33 7 EvY
CITY-ST-ZIP CITY~ST-ZIP o € Coval 1‘17 3390 ‘f
TILE T N 1 nelele TITLE r [ change [ Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP
TITLE [ Delete TIME [JGhange [ Addition
NAME ~ N .- DI . o e — -
STREET AODRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Gelete TALE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TME [ celete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IF
TiTE _ TALE
e NI & L B .
STREET ADDRESS S b :STREET ADDRESS .| =
CITY-ST-2P : A orTY-f.zp -

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Fiorida 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 oath; that | am an officer gr director
of the corporation or the receiver or trustee empowaered 1o execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like emy red.

d
SIGNATURE: v/ éIQ-MAW”&\ FC'VW%’(——’ 4“/}‘" 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytirne Phone #

3 10714 /9/99"



