FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P96000026170 Secretary of State

1. Entity Name 01-17-2003 90120 021 ***150.00
PLUS PERFECT, INC.

Principal Piace of Business Mailing Address
13451 MCGREGOR BLVD 13451 MCGREGOR BLVD -
#9 #9

o an A WSRO NGO

2. Principal Ptace gf Business 3. Mailing Address X
15560 RedlecTions Puy. 1550 futrectavs Py

Suite, A {0 é slc. S“ﬁ%ﬂ ”5902 %’CHECK HERE IF MAKING CHANGES

%’ZY & Slate Y -g. FL Cit &?ate_ ~ 4. FEI Number 65%%43 Applied For
é:ﬂ- ‘ ?w Net Applicable

3% 7, Covry A, ‘%q 4, COU”US /or 5. Certificate of Status Desired O gg'g?q;‘;?:é“""al

6. Name and Address of Current Registered Agent . T Name and Address of New Registered Agent
) Name . T U T
I‘IJ'IE'IAQRIB’(E):::\;ll‘:I}‘('LDgI\;IV AY Street Address (P.O. Box Number is Not Acceptable)
#32
SANIBEL FL 33957 N FL [ 770

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. | am familiar with, and accept
the obligations of registered agent.

A
s

SIGNATURE
Signature, typad or printed nama of registered agent and tile it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 pagn financing. - $5.00 way Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE oP B 1 Defete THLE (3 Change [ Acdition
NAME DEARBORN, JUDITH NAME
smeer anoress | 1119 PERIWINKLE WAY #32 STRET ADDAESS
orv-si-ae [ SANIBEL FL 33957 CITY-5T-2IP
TITLE [ Delete TLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CITY-S57-2IP CITY-5T-2IP
TILE o i L o ] Detete JTmE ) . ) [ Change [ Addition
NAME ) ’ Tt ~ NAME - T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP p CITY-81-2IP
THLE 3 Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ze | ‘ CITY-S§1-21P _
TITLE [ Detete TITLE [ Change (O] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P .J CITY-ST-7IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2i1P
12. | hereby certify that the infofnation idd 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 spplem§ntal (et is true and accurate and that my signature shall have the seme legal effect as it made under oath; that | am an officer or director
of the corperation or the reciver-e~rustdd powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in E!Fock 10 or Block 111t
changed, or on an attachmg R B, with all other ke empowered,
: SR i e ¢/ L4)0 4 44
SIGNATURE: D= REQUIRED 4‘ Z 3} 3?
E SIGNATURE iﬁnwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Dayt\ms Phiona #

CR2E034 (10/02)




