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£*, 2002 UNIFORM BUSINESS REPORT (UBR) FILED
< = ,
N SOCUMENT # . Mar 27,2002 8:00 am
A . T dm
SROCUNE . P97000108433 . ___. .-  Secretary of State |
/ -BSE'VWORK'S CENTER FOR PERFECT HEALTH, INC. B 03-27-2002 90073 041 ***150.00 ’
P ks ) ; ;
’ _F{ri‘nclpal Place of-Business Mailing Address
~| 3770 BARRANCAS AVE. 756 MARLIN SPIKE DR S I FA A At TS T
"PENSACOLA FL 32507 PENSACOLA FL 32507 P AR R . i '.'.\;". !
STUE e e, -
S T A U
2. Principal Place of Business P Leibd ] 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt: #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
PRI 53-3495679 Nct Applicable
Zi i Ci iti
P Country 2 ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLEDGE, SHERRY Street Address (P.C. Box Number is Not Acceptable) L
3770 BARRANCAS AVE. A
PENSACOLA FL 32507 I
' City Zip Code
. FL
8. The.gbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
&
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlili be $550.00 P
o | Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete THLE Q&rﬂ:" ) / 7?3”‘5026& [ Change dedition §
N : <)
e SLEDGE, SHERRY L e SHORE, SHARLA L ct BB 2
STREET ADDFESS | 1@040 WINDCHIME DR STREET ADDRESS | [ HRAE 12AGE CEOSSI A, §
an-s1-2¢__| FOUNTAIN HILLS AZ 86268 s | ponga HiUs Az B5IEE g
TILE P O oalete TME T . ' [(J Change B Addition 5
NAME NAME HARLA S HokE ‘ '
Y . SHAFCT Yy 2 - 1.
CITY-ST-2IP PENSACOLA Fl Q0807 ' CITY-ST-2P PEUSHEEAF (. RFS07
TITLE [ Delete TITLE ’ O Change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-8T-2IP
TITLE [ palsta TITLE [ Change ] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delste TITLE [ Changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 receiver pr trustee empowered to grecute this gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmé fih an address, with all e empg Wered _
SIGNATURE: N A/ 000 i}l oP> YSle 3900
; ~ENATURE 6 |§Qon DIRECTOR Date Daytime Phone #




