FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P17 coooAx 039 05-02-2002 90119 046 ***150.00

1. Entity Name

PeERFECT STATONS,. INC

2, Principal Place of Business
Sooe EGELCHER BD | 2ooc g Ladt BD
Suite, Apt. #, etc, Suite, Apt. #, efc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Mumber Applied For
PAUn HABYR, PALm HALBN, =L SA-34 55161 [TRaappicns
Zip Country Zip Country ' . $8.75 adaitional
5. Certificate of Status Desired O ' )
23683 U.s . A. I DBgeEs ©-SA . Foo Reauired
j e : 7. Name and Address of Current Registered Agent
NBHB— . e = & e S en el . - - — — ] ———
A2V 2 M I THAR |
Sireet Address (P.0. Box Number is Mot Acceptabie)
Doos  SELC a2l BD
City Zip Code
Phim YR AB =R | FLJ%aégs
8. The abave named estity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.o
SIGNATURE C;’/%% fé bh-15-22
Sigialure. lyped or orisked name of regestered agent and 14k il appicabike (NOTE: Regrsiered Ageik signolure requret wiken reinsioling) DATE
: on 1 el o it |+ % January 1= May 3 Fee |9 $150.00
5. I:;Sfﬁf"p(r’ra?}?:;:;:'xga‘?ﬁL‘I’:;:Sg;;‘:ga"g'b'e "o C1L5 .  After May 1; Fee'ls, $550.00 - 10. Election Campaign Financing $5.00 May Be
q g req back ’ 0 Yoeod W7 Amended UBR 836125 . Teust Fund Contribition. 0 Added to Feas
(See crieria on back] [ + Make Chisck Payable.to Departinent of Stite.
11. OFFICERS AND DIRECTORS -
TITRLE PRES(PEST =
NAME AJZI2Z  MMITHIRAL | S
STREETADDRESS | 2 Do B ELCW R RD @
UYSIZP |PAUN HeeBeR , FL B3 48D 2
o
TILE VICE PLTL ! DENT g
HAME REWNU  mMiTHwA ©
SIS | B o= o Folcder. P
CSIP PALM beRaer | PL B3 e3
THE
NAME
STREET ADDRESS
=Y ST P memt frm o e e e el —a el
TME
NAME
STREET ADDRESS
CIY-S1-2P
TITLE
NAME
STREET ADDRESS
Cry-57-2p
MILE
MAME
STREET ADDRESS
CrY-S1-2P

13, | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ¢ further certily 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 rustee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an acdress, with all other like empowergd,

SIGNATURE: >~ . 4 -19- o2z  441-518-474%

SIGMATURE AND TYPED OR PRINTELD RAME OF SIGNING OFFICER OR DIRECTOR Dale Oaylime Phone #




