FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P97000093382 Secretary of State
1. Entity Name 01-13-2003 90472 042 ***150.0
PERFECT TRIP, INC. 0
Principal Place of Business Mailing Address
1813 SEAFAN CIRCLE 1813 SEAFAN CIRCLE
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
i : D AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number ' Applied For ]
650796912 Nol Applicable | |
op Country Zp Couniry 5. Certificate of Status Desired Od $8'75 Additional
Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ti Name !
7~ SHULTZ, CHRISTEL"Z ) —— S
- Street Address (P.O. Box Number is Not Acceptable)
140 EL DOREDO PARKWAY SW ' i |
CAPE CBRAL FL 33914 J
City FL Zip Code 1

8. The above named entity subrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept 1

o 2B BERN) M HAAL

orv-st-ze {NORTH FORT MYERS FL 33903

TITLE D [ pekete
NAME KARL, UTEE

street aooress | 1813 SEAFAN CIRCLE

crv-st-ap |NORTH FORT MYERS FL 33903

TITLE D - 3 Delete
NAME KARL, OLIVER N

streeT aooress | 1813 SEAFAN CIRCLE

orv-st-ze |NORTH FORT MYERS FL 33903

ory-st-ap | af 82T /r}/E;?./ F[. .,?.,?/003

[ change ] Acdition

TITLE

NAME p}(ﬁ.’gl YIE F. . -
sTREETA00RESS |/ 77 S E R FAN CiRCLE
omv-st-ze | A/ F‘J/?T Ny‘f‘éf 7?1 J.])O\f

TTLE p \ I_'HChange [] Addition
NAME /(/9/2(- Bl iVELR M.

sweera0aess |5y 7 SEAF AN (1RCLE

ov-st2b (o TR RT MYERSL 1l 2’805

X

‘b{gnalure‘ typed or printed name of registered agent and title if apdw’cahte. {NOTE: Ragistered Agent signalure required when reingtating) DATE
!
FILE NOW1II FEE IS $150.00 . . B T
; 9. Election Campaign Financing $5.00 May Be ;
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees |
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Oelete TITLE } X Change [ Addition g ‘
NAME KARLSBEH!;{B ERC E NAME KARL, _?E:_ﬂl}/ﬂ f £ =
staeeT anoress | 1813 SEAFAN CIRCL seeT anoRess | By 7 SEATF A i §
m
o
o
&)

3

TINE D [ Delete TITLE P ’ MChange [ Addition
HAME ROTH, ALEXANDRA § NAME | -

smaeeT aooaess 1813 SEAFAN CIRCLE STREET ADORESS F ﬁ 7H ﬁ‘é’j . %}Af{ ﬂézflqﬁ(f: =

orv-si-ze |NORTH FORT MYERS FL 33903 CITY- 51-2 /’ / tﬁﬁ? MU S f{'f‘ _?_?9 g7

TITLE [ pelete TITLE } ‘ [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

SIGNATURE: %MW B0 / DL L gl-pp-L003 22?-,4?7* 429/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date Daytime Phone #




