FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  PQ7000093382 Secretary of State

1. Entity Name

PERFECT TRIP, INC. 02-05-2002 90013 043 ***150.00

CAPE CORAL FL 33950 CAPE CORAL FL 339%0

IIEAFAN Crkcte

Principal Place of Business Mailing Address
2046 SE 20TH /I:A{ . 2046 SE ZUTH/Mﬁg gﬁ

4piTy FIAT MYERL EL 72507 I

MM EOCR T

- mnn o

Wl

2. Principal Place of Business ' 3. Mailing Address
*
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & 5tate City & State 4. FEI Number Applied For
65’0796912 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-6~ Name-end-Address of Gurrent Registered-Agent™ i 17 Name ang-Address of New Régisterad Agent =
Name ’
SHULTZ, CHRISTEL 2 Street Address (P.O. Box Number is Not Acceplable)
140 EL DOREDO PARKWAY SW
CAPE CORAL FL 33914
City FL Zip Cade
8. The above named entity su mW purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . — gféﬁ//) % k/%pz
ignature, typed or printed name of rgg\ste?écr,agem and tithe it applicabls. G(OTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible I .' FILE NOw!l! ;:EE 1S $17570.00 10. Election Campaign Financin
Tax fiIirjg rgqufremem and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trist Fund Cop:tlr?bution‘ e | fi.gﬂof\«;?éfe
(See criteria on hack) td Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete THLE Al Crange [ Addition §
A KARL, BERND R v KA RERND 12 2
staeer anoress | 2046 SE 20TH LANE STREET ADDRESS |, 27 2 JEAFA W Cr72el & g
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP V. EORT MYERL Tl '?J}?p} w
HILE D ’ [ Delete | e M Change [ Addition %
NAME KARL, UTE E NAME WARL UTE F, |
sthezT AD0REsS | 2046 SE 20TH LANE stecTanpess [1pr3 SEAFAN CIRCLE
CITY-ST-2IP CAPE CORAL FL 33990 ‘ LCITY-51-2P v f'yfg;” ﬁyf-ff ;‘Z’ o0 eay5
TIMLE To 7 T T Obaee " - -} me : ot T s T T T Change T O Addition
NAME KARL, OLIVER M HAME KALL-BLIVER K,
STREETADDRESS | 2046 SE 20TH LANE SREETADORESS |/ 7 7 S A F AN £F CclE
— — -y
CITY-ST-21P CAPE CORAL FL 33990 CHTY-ST-2IP _A/, FORT MVERS ?_Lr Jjﬁp]
TTLE D (J Delste TIMLE ﬂ & change [ Addition
e BUEHRER, ALEXANDRA S v ROTH MEXANIRA L.
STREET ADDRESS | 2046 SE 20TH LANE | STREETADDRESS | ; 178) f =AH ;"A. N 7 COLE
a— - ‘.”
crv-st-z2e | CAPE CORAL FL 32990 ov-stwr | wwaz 7 MYERYL =7 I8
TME e 3 celete TILE [change  [J Addition
NAvE \\ fl neve
STREET ADDRESS ~ STREET ADDRESS
CITY-§T-2IP T CITY-§T-Zp
TMLE “‘\H\ X 2 Gelete TTeE O Change (] Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP ) "W ocmv-st-zp
i | I

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 receiverpr lrustee gmpow@red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

h an agefass, h all other Ike empowerad,

‘changed‘or on an attachmer{ _ / — _
SIGNATUHE DL BERHDLAR~ 0/~ 14-2002 Py 397470/

[RE AND TYPED OR PRINTED NAME OF SIMNG OFFICER OR DIRECTOR Date Daytime Phone #




