FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000070357 ecretary of State

1. Entity Name

PERFECT GULF PROPERTIES, INC.

04-14-2003 90829 001 ***450.00

Principal Place of Business
636 5. GULFVIEW BLVD.
CLEARWATER BEAGH FL 33767
us

Mailing Address

636 5. GULFVIEW BLVD.
CLEARWATER BEACH FL 33767
us

2. Frincipal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

O

Suite, Apt. #, elc.

[0 CHECK HERE F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3462083 Not Applicable
Zi Count Zi Countr - . iti
P & P Y 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUJU, MICHAEL J
31564 US HIGHWAY 19

* ~PALM-HARBOR FL 3484~ 55mir o e son e o

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

e e ey

City

F

Zip Code

L

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signalute required when remstating)

DATE

FILE NOW!!! FEE IS $150.00

¢

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to Florida Department of State ™

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PD [ Detete THILE (] Change [ Addition
NAME MCPHERSON, DOUGLAS NAME

STREET ADORESS | 636 S. GULFVIEW BLVD. STREET ADORESS

CITY-ST-2IP CLW. FL 34530 CITY-ST-ZIP

THLE cS [23 Delete TITLE [ Change [ Additicn
HAME GUJU, MICAHEL NAME

STREET ADDRESS | 31664 US HIGHWAY 19 STREET ADDRESS

omv-si-z> | PALM HARBOR FL 34684 oY -§1-2

TITLE (] Delete TMLE [ Change [ Addition
NAME I NAME

STHEET ADDRESS - 8 . - .. STREET ADDRESS . ) e e - e - B .
CITY-5T-21F CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-§7-71P CITY-ST-7IP

TITLE [ pelete l TITLE [JChangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ celete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information,gupplied with this filing dees not qualify for the exemptior™stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment witf

SlGNATURE:V

addresg,

N

WOt LS WMoPhzd/som.

4/1/:5&3

ytal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
k all other like empowered.

N7z REQU

FNING OFFICER OR DIRECTOR

Date

7 L4 Daytimea Phene #

S2886¥0

v

CR2E034 (10/02)



