2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000093382

1. Entity Name

PERFECT TRIP, INC.

Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90034 013 ***150.00

Principal Place of Businesé

2046 SE 20TH LANE
CAPE CORAL FL 33390

Mailing Address

2046 SE 20TH LANE
CAPE CORAL FL 33390

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

filin

VAN

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumoer 50796912 Applied For
Not Applicable
o Gauntry Zp Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
___ SHULTZ CHRISTELZ e ~ Sireer Atidress (PO~ BOX NUMBEr is NOTACTEptanis
140 EL DOREDO PARKWAY SW reetAdidress (.0 I8 NOT ATTBPIaOIE)
CAPE CORAL FL 33914
City FL I Zip Code

8. The above named entity submits this stagiement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

BERN)- P - KARL

fd or printad nan{e of registered agent and hite If epplicabla. rd

(NOTE: Fegistered Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00 G,
After MAY 1, 2001 Fee will (i) 5550.00
Make Check Payable 1o Department of State

of-ef- o0l

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 i
TIMLE b 1 Dalete TITLE [ Change T Addition 3 ] ‘
NAME KARL, BERND R NAME 2 Zf;
street poress | 2046 SE 20TH LANE STREET ADORESS 3 3¢
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP i ; i
TILE D 1 Delete TITLE [ change [T Addition % "
NAME KARL, UTE E NAME
stheeT aopress | 2048 SE 20TH LANE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 CITY-ST-2IP v
+ q
TITLE D [ Delete TITLE [J Change [ Addition :
NAME KARL, OLIVER'M ) | 23
stree anoress | 2046 SE 20TH LANE - ~ ) seee rooRess ToTe T T -
CITY-ST-2IP CAPE CORAL FL 33980 CITY-ST-2IP .
TILE D O pelee TIME [ change [ Addition
NAME BUEHRER, ALEXANDRA S NAME i
STREET ADCRESS | 2046 SE 20TH LANE STREET ADDRESS ;
CITY-ST-2IP CAPE CORAL FL 33930 CITY-ST-21P i
TITLE O pelete TITLE [ change [ Addition i
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TITLE 7 Delete TITLE [] Change [ Addition ‘ i
HAME NAME }
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZF ;
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information ) f
indicated on 1his Teport or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director 1
of tha corparation or the receiver oy trustae empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachmen n addrasg, wit]

SIGNATURE:

Il other like empowered.

BEeny

-£ - KARL oL-0P200] 9y -57¥-9057

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et Dayume Phone #




