2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D8.00 am

DO Secretary of State
y e 36
A PERFECT INSTALLATION, INC. 02-27-2002 90056 044 =7*150.00
Principal Place of Business Mailing Address
9052 CALOOSA ROAD 9052 CALOOSA ROAD
FORT MYERS FIL 33912 FORT MYERS FL 33912
rl
2. Principal Place of Business 3. Mailing Address H"l‘"l "I I"H m” I|”| IIIHII"I II”I ”nll "IIIIH" Ilm "]”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
= = - 52‘2086573_ 5 _ 1. INot Applicable
Zip Country Zip Gountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PAUUCH’ JOHN L Sireet Address (P.C. Box Number is Not Acceptable)
9052 CALOOSA ROAD
FORT MYERS FL 33812
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signaturs, typed or printed name of registarad agent and title if applicable. {NQOTE: Registered Agent signalure required when reinstating) DATE
9. 1hlsﬁ?rporancl>n is elltg\blg thJ satns:fycljts Intangibla FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Bo
axil nlg rfequnemen and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. dJ Added to Fees
(§ee criterfa on back) O Make Check FPayable to Department of State
R OFFICERS AND GIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete MLE [ Change [ Additicn
HAME MILFORD, LAURENCE NAME
swreer sporzss | 9052 CALOOSA ROAD STREET ADDRESS
CITY-ST-2Z FORT MYERS FL 33912 CITY-ST-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP-~=-| —. - GITY-ST-ZIP ~- - - - ——
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dalete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Gelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing dees 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 carparation or the receiver or trustee empowered to execute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empoweszd

iy :“E'l r',T:s AP

SIGNATURE; = U U v ”Z'M"’l;m Py 950 - 35 73

Draytime Phons #
| -

~ L.

CR2E034 (9/01)



