.

2003 FOR PROFIT CORPORATION A 18F12%g31)8'00
UNIFORM BUSINESS REPORT (UBR) r ’ . am
DOCUMENT #  P97000017810 : ecretary of State
1. Entity Name 04-18-2003 20203 012 ***150.00
PERFECT SPIRAL MANAGEMENT INC.
Principal Flace of Business Mailing Address
7903 ROYAL BICKDALE CIRCLE 7903 ROYAL BICKDALE CIRCLE
BRADENTON FL 34202 o BRADENTON F_L 34202
o N AT A
Suite, Apt. #, efc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘0741578 Not Applicable
7ip Counry Zip Couniry 5. Certificate of Status Desired [ gg'gesq L’:‘if:(j“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
v

~—SQUITIERL-ANTHONY - ~———— = -7 oo —5re—mon vz - = £ = = -

7903 ROYAL BIRKDALE CIRCLE Street Adcllres-s (P.O. Box Number is NotAcceptaE\;e)

FT MYERS FL 33919

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE-
Sigrature, typed or printad name of registered agent and titte if appticable {NOTE: Reglsterad Agent signature required when reinstating) DATE
FILF _l?v_lOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. OO  AddedtoFees
Make Check Payabie to Florida Department of State
10. - OFFICERS AND CIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TIMLE P O Delete TIME Tl Change (] Addition
NEVEE SQUITIER), ANTHONY NAME
strest aporess | 7903 ROYAL BIRKDALE CIRCLE STREET ADDRESS
GITY-5T-2P BRADENTON FL 34202 CITY-5T-7IP .
T “1VPS 1 Delete TIILE ‘ Ol changs [ Adcition
HAME SQUITIERI, ANTHONY P NAME
streeT anoress | 5337 SW 11TH PLACE STREET ADDRESS
on-st-ar | CAPE CORAL FL 33916 CITY-§1-2PP
mE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS - e e v wom e 4 sREETADORESS
CITY-5T- 2P CITY-5T- 2P
TMLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE O pelete TITLE (3 change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP

12. ) hereby certify thaf.the information supplied with this fjling 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 supple al report is trugfand accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or direcior
of the corporation ar the receivesor truste owefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenpwith an addresg, willi all other like empowered.

/L . AT rm SEVITOZS
SIGNATURE: SENAT o Re = o Y45-63 41 -927-91°]

SIGNATURE TDWPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd Z991690

CR2E034 (10/02)



