2002 UNIFORM BUSINESS REPORT (UBR) FILED

oo W

[ ]
DOCUMENT # P95000070419 N[Sz:?{l‘(:tlt;l 2l'y0 (())zf gtg?eam
1. Entity Name E
PERFECTION PLUS CONTRACTING, INC. 05-01-2002 91493 012 ***150.00
Principal Place of Business Mailing Address
2642 FLORAL AVENUE 2642 FLORAL AVENUE
STE. 2 STE, 2 ) .
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘3344343 Net Applicable
Zi Count ‘ iti
R e Y e Z\p__ —_——m ] EEUTLY_“ ~- ——_|. 5. Certificate of Status Desireg ____ [ H$8'75 Additional
: - -- - “Fee Required — - .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIFANO’ JAMES M Street Address (P.O. Box Number is Not Acceptable)}
1925 TOURNAMENT DRIVE
APOPKA FL. 32712
City FL Zip Cede
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
hd Signatura, typed or printed name of registered agent and litlg it applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
. Thi ion is eligible to satisfy its | il NOW!I! FEE | 50.00 ‘ I .
9. This corporaian i aligitie to eafsly fs Intangiole Aﬂ:r";; 102002 EES ﬁ;e .00 10. Election Campaign Financing $5.00 way Bo
g req - y 1, ee . Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Gelete TNLE O Change [ Aodtion | S
NAME BIFANQ, JAMES M NAME [}
sTReeT ADORESS | 1925 TOURNAMENT DRIVE STREET ADDRESS §
CITY-ST-21P APOPKA FL 32712 CITY-§T-21P Y
- T
TITLE VP [ pelete TITLE [J Change [ Addition | &
NAME BIFANO, NANCY L NAME
sTReeT aDDReSS | 1925 TOURNAMENT DRIVE STREET ADDRESS
crv-st-ze | APOPKA FL 32712 oIry-ST- 2P
- - — = - = — = - — — — p—— == . )
L _Tme : [ pelste TITLE ] Change = (] Additian* ‘
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ) CITY-S§T-21P
TILE ' O Delete TILE [ Change - ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [T Delete TImLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-$3-2F _CITY-57-2IP )
THLE L O Detete TITLE - . : - [ Change  [] Additicn
NAME ’ ' ) ’ NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-87-71P : CITY-51-2IP
13. i hereby certify that the information supplied with this fiing doses 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 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 corporation or the receiver or lrustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like efgpdwered. /
SIGNATURE: 4-1-0 Vat
’ Date ¥Daytime Phone #




