|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am
Secretary of State

DOCUMENT # S66195
02-25-2003 90120 024 ***150.00

1. Entity Name

A PERFECTLY CLEAR SOLUTION, INC.

Principal Place of Business Mailing Address
1121 HOLLAND DR#13 - 1121 HOLLAND DR#13
BOCA RATON FL 33431 BOCA RATON FL 33431

IR OIRARR

3. Mailing Address

IS NEBL S+ |4is NE 20 54

Suite. Apt. #, etc. Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES

ily & Statdf ) _r.: Iy & State 4. FEI Number Applied For

OCC( %‘#0 / %OCQ : ’{UN F/ 59-3132077 Mot Applicabie
Zip Country Zip Country o . $8 75 Additional

- 5. Certificate of Status Desired [ . h
3343/ | 3393/ | ¢/¢
j 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T Name D ' o
Cassivy  HNaee A

CASSIDY, MARIE A Street Address (P.O. Box Momber is Not Acceptable)
NEUSTER F05 AN E 30 ST N

BOCA RATONFL 334 Y5 NE 36 Strat
™ Roca_Rator  FL|BTy3)

8. The above named entity submits this staterment for the purpose of changing its registered office or registereg agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE PV aie /4 ()@AJW

Signature, lypf or printed name of registered agenl and title If applicable. {NOTE: ngisiered Agent signature raquired when reinstating) DATE
nt
A“Flll.“E N?‘gOOS >|;EE lﬁlilsgs?jg 00 8. Election Campaign Financing $5.00 May Be
er vay 1, ee w " Trust Fund Coentridution, | Added to Fees

‘Make Check Payable to Florida Department of State

. 10, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE PT B Delete TILE 0 " JChange [ Adition
[~ < v
we | CASSIDY, MARIE S e ass/py ekt P T
sTReeT anoress | 429 NE 34 STREET STREET ADDRESS :6{ WL, 36 '-E'/ .
<orv-si2r | BOCA RATON FL 33431 Ci-57-2p Boie Paton F/ 3343/
TITLE s [¢ Delete TILE c [ Addition
NAME CASSIDY, MARIE NAME Ca ssSrpy /Magse
STREET ADDRESS | 420 NE 34 STREET STREET ADDRESS 46‘5’ N B2 L J +
arv-s22 | BOCA RATON FL 33431 cv-st-ar Loxa Baton Fla
TITLE O Delete THLE _ / [J Change [ Additien
NAME ’ -t o - - - - - NAME T
STREET ADGRESS STREET ADORESS
CITY-S$T-7P CITY-ST-2IP
TILE ) Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
LITY-8T-2IP CITY-ST-7IP
TIIiE ] celete TRLE [ Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CATY-ST-2IP
TITLE [ Celste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental regort 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 ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Black 11 if

changed., or on an attachment with an address. with all other like empowered.
SIGNATURE: _//c i NCa sz iR ae,e A @&9 DY _2-/F-0F 47-739¢
Data Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNI| FFICER OR DIRECTO#

Bonrean |

Avd

CR2E034 (10/02)




