2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00
DDCUMENT # P98000070524 Si{retzlry of Stateam

PERFECT PLACEMENT CONSULTANT, INC. 05-15-2001 90028 035 ***150.00
Principal Place of Business Mailing Address
9334 DANEY STREET 9334 DANEY STREET
GOTHA FL 34734 GOTHA FL 34734
2. Pmnc‘pa‘ P‘aoe Of Bus‘ness 3' Mamng Address |1|||||I‘ “I ’|i|| I| I || || " I|’| ||‘ |‘I|| ||}I| |||[| l||“ |||’ ‘|||
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3348154 Applied For
Not Applicable
Zi Countr z Counts ;
P Ly ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
LEX!MA’ MREILLE Street Add P.0O. Box Number is Not A b
& .0. Box Nurnber is Not Acceptable
9334 DANEY STREE‘- ree ress § x Nurmnber is Not Acceptable)
GOTHA FL 34734
City 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
Signature, wyped o primed rame of regisierec agent and wie if app cabe. (NOTE. Registerad Agent signaiure required when reirsiating) DATE
i I CILE N 1 EEE IS %1
9. 1T_h\s1§‘grp?ras\o;n is el.g:bls EO‘ sausfy(\jls Intangible ] F!LZ;\.O\TZV.‘.J.1 F‘:E._ [SI|]¢ AQED.;.)SOO 0 10, Elestion Canpaign Financing $5.00 ey Be
ax fiing requirement and elects 1 do 5o, After MAY 1, 2001 Fee will be $350. Trust Fund Contributicn O Added 10 Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TLE [ Crange [ Additio
NAME LEXIMA, MIREILLE NAME
street sooress | 9334 DANEY STREET STREET ADDRESS
CITY-ST-2P GOTHA FL 34734 Ciry-ST- 2P
TITLE 7 Detete TITLE [ Changz [T Addiien 1
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Z8P CITY-ST-2IP
e [ Delete TITLE [ Crangs [ Addiien
NAME NAME
STREET ADCRESS STREET ADDRESS
cITy-sT-2IP CITY-8T- 2P
TmLE ] Delete TILE [ Change [ Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2I
TISLE ] Delete TITLE [ Change [ Addit'on
HAME NAME
STREET ADURESS STREET ADDRESS
[ GITy-$1-21P
TmLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same isgal effect as if made under cath: that | am an officer or dircctar
of the corporation or the receiver or trustee empowered 10 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, with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER COR DIRECTGR Date

0558102

CR2E034 (10/00)



