i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 amg

DOCUMENT #  P97000025005 Secretary of State

1. Entity Name

PERFECT SELECTIONS, INC. 05-28-2002 91652 037 ***150.00
Principal Place of Business Mailing Address

202 F-3 FOXTAIL DRIVE 202 F-3 FOXTAIL DRIVE

WEST PALM BCH FL 33415 WEST PALM BCH FL 33415

LT

- Surle Apt #, Bl e+ e | e Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE

——

City & Stale City & State : 4. FEI Number Applied For .
Ve VR A 65-0730043 NotAppicabie

- p ?) 3 (.“ D Ce"% ()Sﬁ Zi% —5 (_{ ) O {\Jﬁw/‘ 5. Certificate of Status Desired O gi'gesql‘ﬁ?;’cil"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
DUSCHL'TERNR Street Address (P. B Number is Naj A le)
202 F-3 FOXTAIL DRIVE S B an s
WEST PALM BCH FL 33415
Cit Zip Cogle
: "Yadm M%MQMFL 33440

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

*
"L

h [}
- ]
5|am'rununn.tﬁn PRINTED NAME-OF SIGNINTFFICEH OR DIRECTOR L I fate Daytims Phone #

SIGNATURE
N Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
F
. " . Y . . . '1
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed oy ¢
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE ] Change [ Additlon
NAME DUSCHL, TERRI R NAME
STREET ADDRESS | 202 F-3 FOXTAIL DRIVE STAEET ADDRESS
CHY-$T-ZIF WEST PALM BCH FL 33415 CITY-ST-2IP
TILE 3 Celete TILE [ change  [] Addition
NAME- . - | _——— a-- T e e - e T e NAME - - - - - N - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TILE ’ ] ] Defete TITLE Ocnange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T-21P
mie 1 etete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TTLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S81-21P
13. | hereby certify that the information supplied witpthsg filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repe wpplemental repo ate and thal my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
of the corporation gr the recehvd p e this readit 8s required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on af attachment witf g ith aif other like ¥mpowk .
/W); ot
T ATz s M R 4, ; = =
SIGNATURE: Z e swi 2 D) 207~ 23 32D

TN LA,

, CR2E034 (9/01)




