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2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P37000074062 Feb 01, 2000 8:00 am

THE PERFECT FIT, INC. ; Secretary of State

02-01-2000 90077 019 ***150.00

Principal Placé of Business Mailing Address
820 NW 57 CT 820 NW 57 CT
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-2034
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE 1N THIS SPACE

City & State City & State 4, FEi Number 65-077963 Applied For
7? 2 Not Applicable

—=dp - | LUty a2 - Lot e ‘5 Certificate of Status Desired - [ - ,$8.75_Additional, -
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Name

D’MARCO' JAMES Street Address {P.O. Box Number is Not Acceptable) * .

820 NW 57 CT )

FT LAUDERDALE FL 33303
City FL Zip Code

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 .

Signalure, typed of printet name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when remnstating) DATE
) R L ) "
9. izlsf.c":rporatpn s el;g\:i;a:’?es?tlffyéts Igtanglble A Fl:‘.&i‘:\low... I::EE IS."$;50.00 10. Election Campaign Financing $5.00 May 8o
x filing requirement a cts o do 50. er 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE D 3 Delete TITLE Ol change [ Addition
HAME DIMARCO, JAMES NAME
STREET ADDRESS | 820 NW 57 CT STREET ADDRESS
CITY-87-7IP FT LAUDERDALE FL 33309 CITY-ST-ZiP
TME 3 Delete TMLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I 1 e T B el B et -
TITLE - [ Delete TITLE [ change [ *mm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE : . [ petete TIMLE - Ochnge [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ 20
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE ClChange [0
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed; or on an attachment with an addres;\:jh all other like empowered.

, * - AN R T &/q &
SIGNATURE: _ S/ (. [/ ) /N BF82) //Z-é/wv 0 b 0ot

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytmeg Phone #

7



