2003 FOR PROFIT
UNIFORM BUSINES

FILED

CORPORATION Mar 03, 2003 8:00 am

S REPORT (UBR)

DOCUMENT #

1. Entity Name

PERFECT PROFILES, INC.

P98000022967

Secretary of State

(03-03-2003 90854 035 ***150.00

Principal Place of Business

610 SYCAMORE STREET SUITE 110
CELEBRATION FL 34747

Mailing Address

610 SYCAMORE STREET SUITE 110
CELEBRATION FL 34747

2. Principal Place of Business

3.

Mailing Address

A

Suite, Apt. #, stc.

Suite, Apt. #, elc. " " [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3498962 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. . —— . _ - _ Fea ﬁgq_ulrre:di )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DIORIO' DEBI TURNER Street Address (P.O. Box Number s Not Acceptable)
117 LOMA BONiTA COURT
DAVENPORT FL 33837
: City FL | ZpCoce

8. The above named entity submits this statement for the
tfie obligations of registered agent.

SIGNATURE

purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name of registerad agent and tith

a if applicable, {NCTE: Registered Agent signature required when reinstating) DATE

i FILE.NOWULFEE.-1S:$150.00 o

- — m—— o ———

After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

$5-00 May Be
Added to Fees

9. ElectionE;mpaign Financing
Trust Fund Contribution.

indicated on this report or supplemental reffort is trud an

10. OFFICERS AND DIRECTORS l 11. ADRDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P O Detete TITLE [ Change [ Adution
ave TURNER DIORIO, DEBI A NavE - N

sTreeT anoRess | 610 SYCAMORE SUITE 110 STREET ADDRESS

CITY-ST-2IP CELEBRATION FL 34747 CITY-ST-21P

TITLE VP 1 Delete TLE [Jchange [ Addition
NaE DIORIO, PHILLIP T NAME

STREET ADDRESS | §10 SYCAMORE ST SUITE 110 STREET ADDRESS

orv-st-zp | CELEBRATION FL-34747 - e orvestze . Jfoo Lo - ,

TILE ) O Celete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TITEE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IF

TITLE O Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS ’

GITY-ST-ZiP CATY-ST-2IP

TITLE O pelete TITLE [J Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-71P 1 CITY-ST-ZiP

12. | hereby certily that the information suppliedwiih thid) filing does ngt qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

t
ac'burgt% and that my signature shall have the same legal effect as if madgfunder oath; that | am an officer or director
ars in Block 10 or Block 11 if

of the corporation or the receiver or frusteff empowerdd to execute this report as required by Chapler 607, Florida Statutes; and thaymy name ap

changed, or on an attachm

d@ress, with pll other like empowered.

SIGNATURE:

SLZN

/(K D

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

snaWnE ANDTYF

Pme /

Daytime Phona #

oy

CR2E034 (10/02)



