2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024755

Feb 04, 2002 8:00 am

1. Sty e Secretary of State

PURRFECT SCORE CORPORATION OF SWFL, INC. 02-04-2002 90046 016 ***150.00
Principal Place of Business Mailing Address

8800 STRIKE LANE 8300 STRIKE LANE ULY &~ ~

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

(T B R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3429881 Not Applicable
- = —
Zp Country s Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Name

; CIN]ELLD’ PATRICK Street Address (P.O. Box Number is Not Acceptable}
8800 STRIKE LANE
BONITA SPRINGS FL 34135

City FL Zip Cede

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, typed or printad name of registersd agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. 1hlsfglprp?ratlc:rrw is ehtgﬂ::: t? s:.—:tlstiyéts Intangible At F“a-nE N10W!.! I::EE ISH'$J50.D% 00 10. Elaction Campaign Financing $5.00 May Bo
ax Imfg faqu ement and £lecls 1o 6o so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TILE PTD O Delete TLE [ change [ Addition
NAME CINIELLO, PATRICK HAME
stacer ancaess | 5611 QUEENS KEW STREET ADDRESS
CATY-ST-2P BONITA SPRINGS FL 34134 CITY-ST-2P
TITLE [ oelats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ) , [ Detets THLE o . o [l Change  [J Addition
NAME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ pelete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TLE [ patete TITLE {7) thange (] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with-Haksfif ualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information

of the corporation or the receiver or tri .
changed, or an an attachment with 2 L Wi péwered.

Y [ g 0 DN o S
SIGNATURE: {

TR Ui e

Aq that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qﬂ«_/é, 200 7Y 947-247
% 7

Date Daytime Phone #

hy

CR2E034 (9/01)

LGLII




