2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE PERFECT SETTING OF BOCA RATON, INC.

V35642

Principa! Place of Business

5050 TOWN CENTER GIRGLE

Mailing Address
5050 TOWN CENTER CIRCLE

FILED

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90053 047 ***150.00

i i AR RECAR TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number 5034 Applied For
6 0214 Not Applicable
& Country Zip Couniry 5. Cerlificate of Status Desired O ?eae.ggq Lﬁ:ﬂ:&tional
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name

DUNN, LORETTA B.
5050 TOWN'CENTER CIRCLE

STE. 239

BOCA RATON FL 33486

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agenl, or both, in the State of Florida. am famniliar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Celete TILE [J Change [ Addition

NAME DUNN, LORETTA B HAME

street noress | 1047 BOCA COVE LANE STREET ADDRESS

crv-st-z» | HIGHLAND BCH FL CITY-ST-2IP

TITLE VPD 7 Delete TITLE [J Change (7] Addition

NAME LEE, JOEL E NAME

STREET ADDRESS | 5050 TOWN CTR.CIR #239 STREET ADDRESS

crv-s1-zp | BOCA RATON.FL . CITY-ST-2P __

TITLE STD 1 Dedete e (O Change [ Addifian

e LANDON, JAMES C N

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

CITY-ST-2P BOCA RATON FL CITY-ST-2IP

TITLE [ belete TITLE [ Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TiTLE [ pelste TITLE [ change [ Addition
| NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-2IP CITY-ST-2iP

TITLE [ Defate TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /—\ CITY- ST-2IP

12. | hereby certify that the infg wpplied wi
indicated on this report gr"supplemenial ra
of the corporation or thg
changed, or on an atig

SIGNATURE:

or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal sffect as if made under oath: that | am an officer or director
ort as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

2 d.
i B 15 e /= 7-2003 _SU/-338.-392

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR :ytecron

QUL VLY

1w

CR2E034 (10/02)




