13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachpagnt with an address, with all like empowered.

(IRl

7l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DNRECTOR Date Daytima Phane #

b
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P95000002905 Apr 29, 2002f88:00 am }
1. Entity Name ecretal y O tate »
PERFECT ENGRAVING, INC. 04-29-2002 90044 041 ***150.00 )
Principal Place of Business Mailing Address
419 SE 33RD TER 419 SE 33RD TER
CAPE CORAL FL 3394 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address ”"”"l "I ml‘ IH” "“I ||”| |Im “m I|“I"I’Im|| Ilm IN ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 22-2969928 Not Appiicable
i C Zi C iti
Zip ountry P ountry 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:%BAEUCEE'RlcmD e e o o |--Gireet-Address:(P.C-Box Numberis:Not. Accaptable). == o  come— oo e laoo
419 SE 33RD TER
CAPE CORAL FL 33904
City FL Zip Code
8. The above na?ﬁ:@ #s this statement fog the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA‘@\/ . @é{& Z 4
b :_ S'\gnatura. typed_or ﬂrmted nama of registered agent and 1its it applicable {NOTE: Registered Ageni signaturs required when reinstating) - DATE - 3
o ql . N PR . v : !
9, Ihlsfclpr;garayclr_l is eh:;pbt: th) sattlstfy;‘ts intangible FILE NOW!1! FEE 1S $150.00 10. Election Campaign Financing * “ $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Added o Fees
(See critaria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE O Crange [ Addilion | 5
NAME BABUCKE, URSULA o e S,
streev 00Ress | 419 SE 33RD TER STREET ADDRESS §
CITY-§T-2IP CAPE CORAL FL 33904 CITY-51-ZP t
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TMiE [ Change [ Addition
| hame ‘ NAME
"} STREET ADDRESS g - S TREEFRIBAESS— L. = - [ —
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Delete e [Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
o LTIE - [JChange [ Addition
WE
- STREET ADDRESS
CITY-SJ-2P - - ‘
R 5 g
" RAME, 2 NAME- 42
| STREET AGORESS?|” STREETADDRERS [
"OTY-5T-Ip CITY-$T-2IP

L-)S- 02 941-599-4192 |-



