2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am§

DOCUMENT #  P99000069923 Secretary of State .
1. Entity Name . 03-17-2003 90674 025 ***150.00
PERFECT TIMING, INC.
Principal Place of Buginess Mailing Address
3500 PEACE RIVER DRIVE 3600 PEACE RIVER DRIVE . .
PUNTA GORDA FL 33983 PUNTA GORDA FL 33383 :
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—09400?1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggq L.t'\i:t:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, PA. . Street Address (P.O. Box Number is Not Acceptable) ]
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL 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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Lypad or printad name of registerad agenl and title if applicatle. [NCTE: Registered Agent signature required when reinstating) DATE
q i
AﬂF"inE N_'O‘ge”o!3 ',::EE |ﬁ|25$°é05?) 00 | 9. Eiection Campaign Financing $5.00 May Be
er hay 1, ee W " ; Trust Fund Contribution. O Added to Fesas
Make Check Payable to Florida Department of State |
10. < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition _8__
NAME SINGER, MONROE J HAME , =
STREETADDRESS | 3600 PEACE RIVER DRIVE STREET ADDRESS 3
CITY-$T-2IP PUNTA GORDA FL 33983 ¢ITY-$1-7P _ @
TIME D 3 celete TITLE [ Change [ Addition %
NAME ATTIA, VANESSA B NAME
STREET 4D0RESS | 3600 PEACE RIVER DRIVE STREET ADDRESS
CIY-ST-2I PUNTA GORDA FL 33983 CITY-ST-2IP
TITLE 0 [ pelste TITLE [ Change [ Addition |
NAME A'[T|A’ VIVIAN G NAME
STREET ADDRESS | 3600 PEACE RIVER DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-ZIP
TIME e e Olpeete— . . ™Me . b .. . o [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP s
TITLE O Detete TITE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same-legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: _ LT IB/M  hgr o Siwcer 3/ fes  #/-G27-0%27

SIGNING OFFICER OR DIRECTOR /  Data’ Daylims Phone #




