2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90038 002 ***150.00

DOCUMENT # V35642

1. Entity Name

THE PERFECT SETTING OF BOCA RATON, INC.

Mailing Address
5050 TOWN CENTER CIRCLE

Principal Place of Business

5050 TOWN CENTER CIRCLE

STE. 239 STE. 239
380‘“ RATON FL 32486 %CR RATON FL 33486-1066 Uuv4Lr4ov

2. Principal Place of Business 3. Mailing Address

OARRHA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65‘0340214 Not Applicable
Zip —— Cauntry Ze _C(zuntrry o e _.|.5. Cerlificate of Status Desired [ $8.75 Additional
PRt - - = -~ Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNN- LORETTA B Street Address {P.0. Box Number is Not Acceptable)

5050 TOWN CENTER CIRCLE

STE. 239

BOCA RATON FL 33486

City Zip Code

FL

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

SIGNATURE

* Signature, typad or prinled nama of registersd agent and btle if applicable

{NOTE: Registered Agsnt signature required when reinsiating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirerment and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

(See criteria on back) Make Check Payable to Department of State

CR2E034 (9/99)

1n. OFFICERS AND DIRECTOAS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmE PD [ Detete TME O Change [ Addition
NAME DUNN, LORETTA B HAME

streeT ADDRESS | 1047 BOGA COVE LANE STAEET ADDRESS

CITY-$T-2IP HIGHLAND BCH FL , CITY-5T-2P

TITLE VPD O Delete TITLE [l change [ Addition
NAME LEE, JOEL E HAME

streer apoess ¢ 5050 TOWN CTR CIR #2389 STREET ADDRESS

CITY-5T-21P BOCA RATON EL CITY-5T-2P i B L
me | STD- ; o O Delete TE [ change [ Addition
NAME LANDON, JAMES C NAME

stReer ADGRESS | 1534 S.W. 7TH AVE. STREET ADDRESS

CITY-ST-2I9 BOCA RATON FL Clty-ST-7P

TTLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2IP

TITLE [J petete TLE [ Change [ Addition
NAME NAME

STREET ADORESS - STREET ADDRESS

CITY-ST- 2P CITY- $T-2P

1IME B [ Celeta TITLE [ change [ Addition
WAME - - o NAME

STREET ADDRESS STREET ADDRESS

om-sT-2R . | - - /\ CITY-$T-2P

13. ) hereby centity that the information supplied with 1bis filind does not Rualify for the exernption staled in Section 119.07{3)), Florida Statutes. | further certify that the information

efrue ad acourateind that my signature shall have the same legal effect as If made under cath; that | am an officer or director
¢’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PG I
ST Lgnde 4 ’Z/ﬂﬂ Sbl-28.82 52

SIGNA HE}NDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

indicated on this report or suppgmental repor
of the corperation or the recewér or thusieq
changed. or on an attach| i

SIGNATURE:

S T, ¥4

I



