2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PERFECT SELECTIONS, INC.

DOCUMENT # P97000025005

Principal Piace of Business

202 F-3 FOXTAIL DRIVE
WEST PALM BCH FL 33415

Mailing Address

202 F-3 FOXTAIL DRIVE
WEST PALM BCH FL 33415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90075 041 ***150.00

RIS

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE} Number 55 D UU 13 Appliad For
_ 73 Nat Applicable
op Country Zip “ Country 5 Carifcat o Siaws Desied” < [~ ~$8-79 Additonal. __ |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUSCHL, TERRY R
202 F-3 FOXTAIL DRIVE
WEST PALM BCH FL 33415

Name

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

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and litle if applicable

(NOTE: Registered Agent signature raquired whan reinstatng}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

13. 1 hereby certify that the information sugplied with this filipesndoes not quality for the exemption
| report is true 3
of the corporation or the receiver or tfhstee empowerg ;
address, with All gl

indicated on this report or supplemel

changed, or on an attachy

SIGNATURE:

t with

11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TIME O Change [ Acdition
NAME DUSCHL, TERRI R NAME

stReet appRess | 202 F-3 FOXTAIL DRIVE STREET ADBRESS

CITY-ST-2IP WEST PALM BCH FL 33415 CITY-$T-2P

TILE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=gT=7p —— ———ema —— - e CITY-ST-2P e - R,
TITLE [ Delete TITLE [dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

d

and that my signature shé
aihis report as required i

OR

ated in Section 119.07(3)i), Porida Statutes, | further certify that the information
Nave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#dyuma Phona #

CR2EQ34 (9/99)



