2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ,.
Apr 24, 2003 8:00 am &

DOCUMENT #  P97000024755 ecretary of State
1. Enlity Name 04-24-2003 920230 014 ***150.00
PURRFECT SCORE CORPORATION OF SWFL, INC.
Principal Place of Business Mailing Address
8800 STRIKE LANE 8800 STRIKE LANE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
I I AR IR TR R I
Sulte, Apl. #, etc. Suite, Apt. #, etc. KCHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3429881 MNot Apalicable
Zp Courtiry Zig Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . . Name, e . . T -
CINIELLO, PATRICK Street Address {P.0. Box Number is N -t Acceptable)
reeg ress {r.0. X Number Is Not Accepiable
8800 STRIKE LANE i ° i
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registared Agent signatufe reguired when reinstating) DATE

FILE NOwW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
 Make Check Payable to Florida Department of State

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. O Added 1o Fees

10. ™ OFFICERS AND DIRECTORS 1", ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 11 A
TILE PiD O Detete TE Cinlelle Pq-[—mc /; Ez(cnange Tl acdition | &
wse, | CINIELLO, PATRICK N o -ﬁ, ot Dr 2
sTreer aoosess | 5611 QUEENS KEW P — I p : g
CiTY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP BO n _,[‘u S;gf”th g Sl FL 3(‘_// 3 (7/ a
Tme 01 Delete e Ol Change [ Acdition %
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-7iP '

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ,

STREET ADDRESS ST . - = M smemoress |- - e e

CTY-ST-21P CITY-S1-2IP

TME 3 Delete TINE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP

TITLE 1 Detete TITLE [] Crange ] Adaition
NAME s NAME

STREET ADDRESS : STREET ADDRESS ‘

GITY-8T-21p CITY-ST-21P

TILE (1 Delete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that. the information suepdad ‘ ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemenye
of the corporation or the receiver o

changed, or on an am;@pent )

SIGNATURE:

6 all c\her lige empoyared

hte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o ed o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AUJHE REQUIBIS e O o/ cito ¥T8-03 ;.2(35’/7«/7.,:”/_

/ ’SIGNATURE ANDTYPED OwggglE 9F %Ng O’@CW DIREC‘I‘OH

Date Daytime Phong #




