..2000 UNIFORM BUSINESS REPORT (UBR)

5/

DOCUMENT # P99000108402

1. Entity Name

PERFECTLAW.COM, INC. .

Majling Address

7900 RED ROD.. SUITE 26
S. MIAMI FL 31163

Principal Place of Business

7900 RED RD.. SWITE 26
S, MIAMI FL 33143

2. Principal Place of Business 3. Maziling Address

NI

Ll

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-09-2000 90027 047 ***150.00

M

City & Slate City & State 4. FEI Number Applied For
) Net Applicable
Zip Country Zip Country - R $8.75 Additiona!
tificat .
5, Cenificate of Status Desired ] Fee Required
- 6. Name and Addreas of Current Reglstered Agent ~———= "~ "~ [* =~ =~ 7-Name and-Addrass of New Reglstered Agent™ ™ ™~ - - =T
Name
MULLEN, THOMAS w Street Address (P.O. Box Number is Not Acceplable)
7500 RED RD,, SUITE 28
S MAMIFL 33143 ~ mm e — ey P
City FL Zip Code
8. The above named entity submiis this statement for the purpess of ehanging its registered office or registered agent, of both, in the Stata of Florida.
SIGNATURE
Signansre. [yped or [vinted name of rag|siored agent and itk ¥ apphcatie. {NOTE: Registerad Agen signalure 1equired whon rainsiating] DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ; s
Tax fing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Bo
g Trust Fund Gontribution, Added to Fees
(See critaria on back) Make Check Payable ta Department ¢f State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PD 1 Deete TE [chage [ Addiion | &
HAME DUNCAN, RICHARD NAME o
stresT aporess | 24 TAMARACK DR. STREET ADDRESS §
crv-s1-z22 | E. GREENWICH Ri 02818 " Cy-t-2¢ 'é-'
WLE U] 1 oelete TITLE [ Change T Addition | O
NAME MULLEN, THOMAS W HAME
steect aooress | 7900 RED RD., SUITE 26 STREET ADDRESS
omv-size | S MIAMI FL 33143 CY-st-2P
- e T R T b e e
NAME LEVINE, JULIUS HAME
staeeraponess | 23 PRINCE ST. STREET ADDRESS
Y- ST- 2P NEWTON MA 02465 CITY-5T-2P
M= ——[ —— - e ——————— — 3 oetety———f-2E— Y o ] Change {7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-§1-2IP
TITLE O Delete TMLE [Ocnenge [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-8P
THLE O Deiete TRLE [dchange [ Additicn
| e NAME
o STREET ADDRESS STREET ADORESS
b CITY-ST-21P cHY-§T-2IP
13. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

shall have tha sama legat effect as if made under oath;

indicated on accurate and that my signature

ia report or supplemental report is n

that | am an cfficer of direcior
Soule this report as requirad by Chapter 607. Florida Stanstes: and thal my tame appears In Block 11 or Block 12

;7// 240 m{ 6636660

e Prona #




