2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# P99000028137 Jan 23, 2001 8:00 am
1. Entity Name
PERFECT CONNECTION ASSOCIATES, INC. Secretary of State
01-23-2001 90053 016 ***150.00
Principal Flace of Business Malling Address
7010 US. 19 N 010 US. 19N
NEWPORT RIGHEY FL 34652 NEWPORT RICHEY FL 34652 - - = - - =
e | | AR A —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Y
City & State City & State 4. HEI Numbgs Applied For
59- 35,1032 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ ?g'gsqlﬁ:j:éﬁonal
6. Name and Address of Current Registered Agent uame and Address of New Registered Agent

" nice  Khgman

Street Address (P.O. Box Number is ek Acceptable)

K15 marhnque In.

- — " o+ fache FL | 59008

rd
| 8. Jhe above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE O(;LM ﬁ &?""‘: )Q‘Qf/rj 1/ 11 I Dl

~
o

Signatura, %d}’ printed name of registered agant and t pplicable. (NOTE: Registered Agent signature required whan reinstating} DATE
i onis ohgl sy | - Z FILE NOW!!! FEE IS $1 TN
e s O |/ i A R00T Fesil b $oR0G8™ =) " ckon CamoarnFrarcns - $5.00 o
axti m.g .equwre elecislo T er ? ee w e$ - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State /
11. OFFIGERS AND DIRECTORS " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE [Ochange [ Addition g
NAME KLIGMAN, ERIC NAME e
streer a0oress | 8915 MARTENQUE STREET ADDRESS 3
CITY-ST-ZiP PORT RICHEY FL 34668 CITY-ST-2IP a
o
e [T pelete TIME O change [ Addiion | &
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP , . CITY-$T- 2P
TITLE 3 pelate TITLE ‘ [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE [change [ Addition
L R T R S T R e e 2
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

(’13. hereby certify that the information supplied with this filing does not quaiify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeft wi add, , with all other like empowered.

. - 1-of  —127-24434

'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




