- -2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am:

DOCUMENT #  P97000027865 Secretary of State
1. Entity Name 03-01-2003 20172 023 ***]150.00
PERSPECT, INC.
Principal Place of Business Mailing Address
510 MARGARET STREET POST OFFICE BOX 6284
KEY WEST FL 33040 KEY WEST FL 3304
2. Principal Place of Business ‘3_ Mailing Address ‘ ’ll”lll '|| Ilm ’"” l|l|| |Im ||“| ||||| “m ’"H INI Iull H" ‘|||
Sulte. Apt #, etc. Sulte, Apt. # ofc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0737384 Not Applicable
4P Gourtry 4P Gountry 5. Certificate of Status Desired [ $8.75 Aaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PAULIK, ROMAN T
510 MARGARET ST
KEY WEST FL 33040

Street Address (P.O. Sox Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE W %M H.24.03

Signature, lyped or printed mame of registered agent and title if applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE

FILE NOW!!!. FEE IS $150.00 9. Election Campaign Financing $5.00 m B_1
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution, O Adcf-ed ic F:is °
Make Check Payable to Florida Department of State
w10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TITLE PSTD O Delete TITLE [ Change [ Addition
NAME PALRIK, ROMAN HAME
street ADDRESS | 510 MARGARET STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP B
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2Ip
TITLE : ] Delele MLE [ Change [ Addition
NAME HAME
STREET ADDRESS - * STREET ADDRESS”
CITY-§T-7IP CITY-ST-ZPp
TITLE O celats TITLE Oichange T Addim
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE O Dpeete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7Ip
TILE [ celete TITLE O change [ Acdition
NAME NAME
STAEET ADDRESS STREETADDRESS | -
CITY-57-ZIP CITY-§7-21P '

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZSEi TRz lib QU ES ol prrt Y.2Y-03  3052% 5269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

PLEGLLO

CR2E034 (10/02)



