2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #  P95000031328 Secretar V of State i
1. Entity Name 05-05-2003 90370 008 ***158.75 =
TRUE PERFECTION, INC.
Principal Place of Business Mailing Address
200 EXECUTIVE WAY P.O. BOX 212
02 . PONTE VEDRA FL 32004 11038192
PONTE VEDRA FL 32082
us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3307943 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. f - :
5. Certificate of Status Desired Bi/ Feo Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SMITH, RICHARD T Street Address (PO Box Number is Not Acceptabie)
71 DOLPHIN BLVD
PONTE VEDRA FL 32082
- City FL Zip Code
B. 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 cbligations of registered agent. ‘
SIGMATURE
» Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | ) I
. Elect F i
After ey 1, 2009 Fae wil be $550.00 T sy $5,00 v oo
Make GCheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S Mle e g »  Oohnge  ddiion %
wiE|SMITH, ERIN C e o +h L@r&f L. « 2
STREET ADDRESS | 71 DOLPHIN BLVD STREET ADORESS §
ov-st-2¢ | PONTE VEDRA FL CY-57-2P r' zE , [ 35201-/37 g
TITLE P [ Delete TITLE [ Change [ Addition 8
NAME SMITH, RICHARD T NAME
STREET ADDRESS 71 DOLPH|N BLVD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME 4 A i NAME
STREET ADDRESS STREET ADDRESS
| GATY =87 2Pl W Y APV Y, pr‘_‘“q‘ -.:l it e : Reciry-sr-z7p- —- . . ~
TITLE = L g7 w[:l [}g|gtgv TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME. NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IF CRY-5T-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIF CITY-5T-2IP
12. | hereby certify that the infor supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report upplemaqtal repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the{receiver or trystee ewpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attac\ment with arf adgire$s, with all other (ke empowered.
[y =T\ Ay 1 i A‘/..
SIGNATURE: J UP}Q JEORY LU“R S \6\\&?& ( 5 mi‘[’\\ - X803 I -273-9053
SIGNATURE AND TYPED OR PRINTED NAME OﬁlﬁlNu FFICER OR DIRECTOR Date Daytime Phane #




