2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000024385

1. Entity Name

PERSPECTIVE 3000, INC.

Mailing Address

5225 NE. 2ND AVENUE
FORT LAUDERDALE FL 33334-1662

Principal Place of Business

5225 NE. 2ND AVENUE
TZ0T LAUDERDALE Fi 33334

3. Mailing Address

1

2. Principal Place of Business

Suité, Apl. #, etc. Suite, Apt. #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90057 004 ***150.00

TN

DO NOT WRITE IN THIS SPACE

D

City & Siate City & State 4. FEI Number Applied For
55‘- o026 D Mot Applicable
Zi Zi c iti
P Country i ountry 5. Certificate of Stalus Desired O gg‘gg&?e%"onal
) __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name
PU\ZAS' HELBER Street Address (P.O. Box Number is Not Acceptable)
5225 N.E. 2ND AVENUE
FORT LAUDERDALE FL 33334
City Dy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Siate cf Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and btie if applicable. {NQTE: Ragisiered Agent signature requirad when reinstating) DATE
. . N . . . N # "
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS §$150.00 10. Election Campaign Financing $5.00 Moy Bo

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 10 do so.
(See criteria on back)

d

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PST 7 Delete TmLE {1 Change [ Adaition | &
NAME PLAZAS, HELBER NAME )
streer aDDAESS | 5225 N.E. 2ND AVENUE STREET ADDRESS g‘:
CITY-ST-2IP FORT LAUDERDALE FL 33334 CITY-S1-2P éJ
TITLE VPD [0 Delete TLE Jchange (7 Addition | O
NAME PLAZAS, HELBER NAME

sTreeT anress | 5225 NL.E. 2ND AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33334 CITY-5T-219

TIMLE T T . O pelste  § e - ) i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-$T-21P

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE T Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2IP CITY-ST-2P

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- §T-21P

13. | heraby certify that the information supplied witp
indicated on this report or supplemental reporpig
of tha corporation cr the receiver or trusteeg
changed, ¢or on an attachment with an ag#

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; thal | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z_Z?,"l _/oo

SIGNATURE:

- w oY S -
- WE anNbTYPE onpmman
. - > 4

SIGNING OFFICER OR DIRECTOR

Dhta Daytme Phone #




