2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S66195 May 08, 2000 8:00 am

1. Entity Narne

A PERFECTLY CLEAR SOLUTION, INC. Secretary of State

05-08-2000 90073 004 ***150.00

Principal Place of Business Maifing Address
1121 HOLLAND DR#13 1121 HOLLAND DR #13
BOCA RATON FL 33487 BOCA RATON FL 33487-2735

I

[

"RE ol o | gy thilend o | N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
13 1D
City & State City & State 4. FEi Number Applied For
(EOCC&- 1 a+0 ~ F" ?O(‘_Q_, M'DM F’ , . 56-3132077 Not Applicable
Zip Country Zip Country »_ - —aaa. L " $8.75 Additional
3 3q 3 ' w - P 6 3 3 q 3 ‘ w . F ,6 5. Certificate of Status Desired O Eee Requireéﬂona
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
ASSIDY. MARIE ma L& Cassidy
CASSIDY, A Street Adqess (PO. Box Numgis Ngt Ac D.W !
2241 NE 4TH COURT 4ag NES I
BOCA RATON FL 33431 S
. Boca Rafon ‘ '
FL]3%¢3]

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

sianarure (YA RV € C&SS DY H-a5-2000
Signature, typed of printed name of régistered agent and e if applicabla. (NOTE: Registered Agent signature raguirad when reinstating} DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!! FEE IS $150.00 . P :
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- if:: ;ggn((:jagﬂoiz;?bnug::.mcmg ] fdsd.e(c’fq(:h!’l?ésa °
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete me A maoeie Coss /b Trange [ Addition
NAME CASSIDY, MARIE NAME -
streeT ADRESS | 2251 NE 4TH COURT STREET ADDRESS 4:% 3—7N§.§ 3 (‘6 o f 33q 3 /
cr-sizr | BOCA RATON FL 33432 B ov-st-2¢ BVOLO- o0 N 2
TITE VP & Delete TLE N fiange [ Addition
NAME COPE, WAYNE NAME Mo le H’U-ﬂ Mo N
sTReeT ADDRESS | 2251 NE 4TH COURT STREET ADORESS g.2u S¥
um-stze | BOCA RATON FL 33432 omv-sr-2p 350 &- o cje 432 3E_q_o o
TITLE T - Oloetetz~ § TmE 1’ ” \ ) ange ] Addition
NAME CASSIDY, MARIE NAME rNOvAe Cass i dyY
staeeranckess | 2251 NE 4TH COURT STREET ADDRESS _ ) o St
CITY-ST-2P BOCA RATON FL 33432 / CITY-8T-IIP 49&%?‘# ‘E”',s El 31
TITLE 8 I=f Delete TITLE S S’ ec * Change  [] Addition
v WAYNE, COPE e ot e Cass iy
sTreeT aporess | 2251 NLE. 4TH COURT STREET ADDRESS N
CITY-ST-71P . CITY-S1- 7P a9 N E 3 ¢ S+
BOCA RATON FL: 33432 o2 |
me - 1 Delete e - Yo Voo T =2 'Tohenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY- ST-2P CITY-§T-2IP
TMLE 1 Delete LE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or suppiermnental 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 rustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blook 12 if

changed, or on an attachment with an address, with all other like empowered.
M-A5R000 ZT G54 427

SIGNATURE:

SlGNATUf AND TYPED OR PRINTED NAME OF SIGNING OFFFC'FI OR DIRECTCR Date Daytime Phona #

CR2E034 (9/99)



