2000 UNIFORM BUSINESS REPORT (UBH)™ FILED
DOCUMENT # P95000050070 Apr 19, 2000 8:00 am

1. Entity Mame

PERFECT PROCESSING, INC. ecretary of State

04-19-2000 90013 032 ***150.00

Principat Place of Business Mailing Address
1410 ARABIAN RD 1410 ARABIAN RD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-7802

I

2. Principal Place of Business 3. Maliling Address L H“"IIH" ml
1215 Pane TRECIANE 1S PINE TREE LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stat 4. FEI Numb Appiied For
llzb 5 EB \ + L t,j P Ege‘ +( T 850516591 Not Applicable
Zi% 3““ o 6 ng":; Zi[ig 3 4o -é Countryo 5 ﬂ 5. Certificate of Status Desired | gglzglﬁgﬁtional
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
: Name . '
:Jﬂ%KES. DI:\I{II[:? ) Slrg?et %m're§ (P.OPBox l‘rjfmberjslsxlot Ecc&ptaﬁl}:% Y
WEST PALM BEACH FL 33406
’ PR FL | %3406

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, typad or printed name of registered agent and titla if applicable. {NOTE: Registared Agsent signatura required when reinstating) DATE
9. _Trhlsfprorp?{arat49n is EIiglb(IjBeiler?s“ffyc;ts Igtanglble A FILEYNO\:’!!. FEE |S_ l$150.00 10. Election Campaign Financing $5.00 May B
- ax fling requirernent an 0 do 80. fter MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(Ses criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e D (xchange [ Addition
Nave NOAKES, DAVID NAME NsA KES DAVED
STREEY ADDRESS | 9410 ARABIAN RD - swee oo | ) RS CINE Tret LANE
orv-st-2p | WEST PALM BEACH FL 33408 oY-1-2F W PI3 . £ 33406
TITLE 3 Delete TITLE ! [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE e _ [ Change [ Addition
NAME : . NAME - i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P crTy-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY -ST-2F oIry-51-21P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE 1 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby cerlify thal 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 information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as ¥ made uncer oath; that | am an officer or director
of the corporation or the receiver o tee empowered 1§ execute 1his report as regired by Chapter 607, Florida Statutes; and tat my name appears in Block 11 or Block 12 i
changed. or on an attachmen; i V.

o -1 '{asg ~£86

SIGNATURE AND(E PRIILES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



