FILED

O oRne e

P

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# S66195

1. Entity Narne

A PERFECTLY CLEAR SOLUTION, INC.

Secretary of State

05-02-2002 90141 014 ***150.00

Mailing Address

1121 HOLLAND DR#12
B0OCA RATON FL 33431

Principal Place of Business

1121 HOLLAND DR#t3
BOGA RATON FL 33431

R

AT

May 29, 2002 8:00 am

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3 1320?7 Not Applicable
Zj Count
2p Country 0 ountry §. Cartificate of Status Desired O $8.75 addtional
Feo Raguired
- B..N and: Add ol C ‘Registered-Agenti—m— -~ —= [ —~ ————— =7 = Namt and-Address of Newﬂogmondigém = —T
e e s S S ST T A e S S T - S S S ESAE S - Ngmg e e e
GASS{DY‘ MARIE A Street Address (P.0. Box Number is Not Acceplable)
429 NE 34 STREET
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, iypod or printsd name of regietarad agent and the it appleadie. (NOTE: R Agenl sigr racquirad when rou q) DATE
9. This corporation is eligible to salisfy its tntangible FILE NOW!! FEE IS $150.00 Electi an i |
Tax filling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16 Trzztnﬁnm%aén:natlﬂg;u“::m na f?d.gomhg?;sae
(See criteria cn back) 0 Make Check Payable to Department of Stato )

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13 .
ME PT . 0 Delete TME O changs [ Addition | S
NAME CASSIDY, MARIE NAME =
STREET ADDRESS | 428 NE 34 STREET STREET ADDRESS §
CITY-$T-2IP BOCA RATON FL 33431 CATY-ST-2P g
me VP $Delete me Dlchage [ Addition | 5
NAME HAGMANN, NICOLE NAME
STREET ADDRESS | 350 EAST 24 STREET STREET ADDRESS
o-s1-20 | WEST PALM BEACH FL 33404 CirY-sT-2P
e T | B O3 Delete TInE B Ocange  Oawdion | §
M . [ CASSIDY.MARE. ___ . o . g N HAME S~ — - | S e S R S R '

et oivss | 206+-NE-4TH-EOURT- 21 MET 34 St L n
Grv-ST-20 | BOCA RATON FL33432 73343 | Cny-s1-2p
TILE S O pelets TME O change [ Addition
NAME CASSIDY, MARIE NAME
STREET ADDRESS | 420 N.E. 34 STREET STREET ADDRESS
CirY-51.2P BOCA RATON FL 33431 cry-§1-ap
T J Detgte TILE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CiTy-$1-2IP
TIME 7 Delete TITLE [Jchnge [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
GiTy-57-21P CITY-ST-21F

13. | hereby certify that the information supplied with this filin

indicated on this report or supplernental report is true eng accurate and that my

of the corporation ar the recelver of frustes aempowered 10 exacute this raport as required by

changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE:

does not gualily for the exemption stated in Section 1 19.07’13)( ). Florida Statutes. | further certify thal the Information
sigrature shall have Ihe same legal el
Chapter 607, Florida Stm?and that my name appears in Biock 11 or Block 12 if

SIGNATURE REQUIRED 7/ sc.

ect a3 if made under path; that | am an officer or director

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR /
7

) L6/~
' - 5-/5-02 ga4- 7677

J Dmytima Phone #

1 S




