2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name:

PERSPECTIVE 3000, INC.

P99000024385

Secretary of State

03-21-2003 20096 005 ***150.00

Principal Place of Business
5225 NE. 2ND AVENUE
FORT LAUDERDALE FL 33334

Mailing Address
5225 NE. 2ND AVENUE
FORT LAUDERDALE FL 33334

IR AT

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State ‘4, FEI Number Applied For
650902?60 Not Applicable
i 1] i t ‘e
Zip Country 4ip Country 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent
Name
P S' HELBER Street Address (P.O. Box Number is Nol Acceptahle)
5225 N.E. 2ND AVENUE
FORT | AUDERDALE FL 33334

City Zip Code

FL

8. The above named entity submits this statement for the purpeSe bf changin

the okligations of registered/a?
SIGNATURE

AL
s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-/7-02

— "
f registered agent and litlght applicabla. ()

Signalur@mf} nafne

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!N FER455150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

’!' «
It

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added ic Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PST O Delete TITLE [ change [ Additien
NAME PLAZAS, HELBER NAME

steer aooness |5225 N.E. 2ND AVENUE STREET ADDRESS

orv-sze |FORT LAUDERDALE FL 33334 eITY-$T-2IP

TIRE VPD [ pelete TITLE [ change [ Addition
NAME PLAZAS, HELBER NAME

STREET ADDRESS [5225 N.E. 2ND AVENUE STREET ADDRESS

orv-s-z» |FORT LAUDERDALE FL 33338~~~ 77 —— Cv-sme | T T T T TTTEmsesT s s

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eIy~ $7-2P

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P CITY-ST-2IP

TIMLE [ Delete THTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-ZtP

12. | hereby certify that the infermation supplied with this filing does not qualif
indicated on this report or supplemental repprt is true and accurate ang
of the corporation or the receiver or trustee fpowered to execute
changed, or on an aitachment with an adgfesk, with all other like ex

SIGNATURE:

pr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
al my signaturgsshall have the same legal effect as if made under oath: that | am an officer or director
irpd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-77-02

Aun‘rtreu ©OH PRINTED NAME *F SIANING OFFICER OR nmEcron

Datg Daytims Phona #

;
:

B>
-

CR2E034 (10/02)



