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% : FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am

DOCUMENT #  P99000110259 y

1. Eniy Name . _ Secretary of State

PERFECT PARTNERS, INC. 05-20-2002 90063 008 ***150.00

Principal Place of Business Maiting Address

501 S FT HARRISON AV 501 § FT H&RRISON AV

SWMTE 212 SUITE 212

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State P City & State . 4. FEf Number Applied For

' 59-3644410 Mot Applicable
Zip Cauntry : 4p . Couniry 5. Certificate of Status Desired [ g‘g‘gi L‘::’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= - ‘r—‘-““"‘-“-‘——"—" T T o e e :——" ‘-N\ -——ﬂa‘.“:--_‘_— T SN ol "‘:“"—" e e
Y -~ - R =

KRAMER, RUSS ™. T . Streel Address (P.O. Box Number is Not Acceplatle)

4950 BAYSHORE BLVD STES

TAMPA FL 3331“ k | : .

= . ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, wmmnda.

J

-
SIGNATURE _ X . A’ o
Siﬁfwe. typed or printed name of registared ageﬁﬁ-ﬁ&é it applicablel._‘ b ‘N-O;f E: Registered Agent signaksa required when reinstating) M .
e — —
8, This corporation is eligible 10 satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing mg e
Tax flhn.g requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O ~*h Fe%
(See criteria on back) O Make Check Payable to Department of State \
IR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFCIGERS/AN0 BIREGFTRS IN 11 =
A TITLE SD. O Detete TILE V“ N Oqunge  [Cladion [ S
NAME KRAMER, RUSS NAME 2
stReeT Anoress | 4950 BAYSHORE BLVD STE 9 STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33611 - ) cirv-st-zp !
—= o
TITLE TD : . [ Delete - TITLE () Change [ Addition | O
e HOOKS, DAVI e [ S
sTreeT Aoress | 1701 GOLF VIEW DR ~ - STREET ADDRESS - :
omv-st-z¢ | BELLEAIR FL 33756 T e CITY-ST-ZIP
T2 APD. o i “"'-"\:‘3—;’.”“““" = — S e [ Change = [Z]:-Addition 3 2
wME . |BEECH, GEORGE = a
sTreeT aooRess | 4 BELEEVIEW BLVD, STE 801 - STREET ADDRESS
CITY-5T-21P BELLEAIR FL 33756 CImY-S7-2IP
TITLE [71 Delete TITLE [ change [ Addition
NAME N NAME .
STREET ADDRESS STREET ACDRESS
CITY-5T-21F CITY-ST-2IP
TTLE . 1 Delgte TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
e ] Detete TILE . [J Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

Dala Daytime Fhona #

F26-02  E/%8655e5t




