2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # P96000066867

1. Entity Name

THE PERFECTSETTING.COM, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90137 029 ***150.00

Principal Place of Busiress

1047 BOCA COVE LANE
HIGHLAND BEACH FL 33487

Mailing Address

1047 BOCA COVE LANE
HIGHLAND BEACH FL 33487

JUVVVvv I A

2. Principal Place of Business

3. Mailing Address

AT AR A

Suite, Apl. #, elc.

Suite, Apt, #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%92160 Applied For
Not Applicable
i Count i Count iti
Zp ounity Zie ountry 5. Certificate of Status Desired O $375 A_ddlllonal
C e e e, | ) Fee Required
6. Name and Address of Current Registered Agent T T 77 NAmn@ and-Addresa of New-Registered Agent iRt -
Name

DUNN, LORETTA B
1047 BOCA COVE LANE
HIGHLAND BEACH FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title i applicabls. {NOTE: Registered Agant signature reguired when reinstating) DATE
. L o . n
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn, Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV 1 Delete TITEE Ol change [ Addition | S
RAME DUNN, LORETTA B HAME =]
streeT aDoress | 1047 BOCA COVE LANE STREET ADDRESS 3
omv-st-zp | HIGHLAND BEACH FL 33487 v-Sr-2p 3
[+Y]
TITLE DP [ pelste TILE [ Change  [C] Addition g
NAME BOBOWSKI, RITA NAME
street anoress | 1047 BOCA COVE LANE STREET ADDRESS
orv-sr-zp | HIGHLAND BEACH FL 33487 oY-57-2p
TITLE DV - - - -[Epelete -~ ~fTMEr ez | o mmeer i e < . ) Change - [ Addition -[. <=
NAME LEE, JOEL E NAME
streer aooress | 5050 TOWN CENTER CIRCLE, STE 239 STREET ADORESS
CiTY-ST-2IP BOCA RATON FL 33486 CIY-ST-2IP
TITLE DST 3 Delete TITLE [ Change [ Addition
. NAME LANDON, JAMES C NAME
streer aporess | 4401 N FEDERAL HWY., SUITE 202 STREET ADDAESS
GITY-ST-2IP BOCA RATON FL 33431 CITY-51-21P
TITLE O Delete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-Z7P
THLE [ pelete TITeE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
13. | hereby certify that the infopmation supplicd-wt . filing does not quglify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

indicated on this report grSuppleyeniatfeport ightrue an

of the corporation or th receiver qrtfustee empbwaered to execute this fe
addresglwith all other like empglvered.

\%‘ﬂﬁ’sﬁé. 'Z;ch

changed, or on an altd

SIGNATURE:

hment wityl’ g

accurate andjihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁala Daytime Phane #

;/n 200, 5B/-390-9292




