2001 UNIFORM BUSINESS REPORT (UBR}) FILED

L]
DOCUMENT # P98000022967 . Apr 25,2001 8:00 am
1. Entty Name ecretary of State
PEHFECT PHOF!LES’ INC 04-25-2001 90055 027 ***150.00
Frincipal Place of Business Mailing Address
197 LOMA BONITA COURT 117 LOMA BONITA COURT
DAYENPORT FL 33837 DAVENPQRT FL 33837
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3498962 Not Applicable
P Gountry e Couniry 5. Certificate of Status Desred  [] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

DIORIO, DEBI TURNER
117 LOMA BONITA COURT

Street Address (P 0. Box Numbear is Not Acceplable}

DAVENPORT FL 33837
Cit = Zip Code
y i
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
Signature. tyoed or printed name of reqistered agent and wtle if applicable (MOTE: Registered Agent signature required when reinstating} DATC
; ion is elial icfy i i 1
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE !§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed 1o Fons
(See criteria on back) b4 Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPT U] Dekete TITLE (O change [ Addition
HAME DIORIO, DEBI T NAME
STREET ADDRESS 117 LOMA BON'TA CT STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-S1-21P
TITLE ] Detete TITLE [ Change [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE ] Detete TITLE O change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTE L Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [} Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), 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 ef‘ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witglk other likg empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

SIGNATURE: -ff’“‘\CdM. L A %/Mf/é / WpC787222

Dath D

avtime Prone %

(VeI V P

CR2E034 {(10/00)



