FILED 3
]
. 2002 UNIFORM BUSINESS REPORT (UBR) 3
: 3
DOCUMENT # _ HB82009 Feb 21, 2002 8:00 am :
1. Enity Name Secretary of State .
PERSONALLY YOURS SERVICES, INC. 02-21-2002 90068 002 ***150.00
Principal Place of Business Mailing Address
1840 W 49TH STREET PO BOX 267085
STE 105 WESTON FL 33326-7085
2. Principal Place of Businass 3. Mailing Address ‘ll'l ' ” " '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—2597845 Not Applicable
Zp Country Zip Couritry 8. Certificate of Status Desired ] $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name—— ~  —=—— T - - —
REISER, JACQUELINE B. Street Address (P.Q. Box Number is Not Acceptable}
1840 W 49TH ST
STE 105
HIALEAH FL 33012 City FL [ 7P Coce
8. The above named entity submits this statement for the purpose of changing its registered aoffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and titfe if applicabla (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. Thig corporation is eligible 1o satisfy its Intangfble FILE NOW!Y! FEE IS $150.00 10 . an Fi ‘
Taxfiling requirement and elacts to do so. Atter May 1, 2002 Fee will be $550.00 ) Elriztwlc;:r%ag;)rilr?;mi::nmng fdsd'gﬁorv;izfe
{Sek criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PD [ Delete TMLE O change O Addition | 5
NAME REISER, JACQUELINE B. NAME &
streeT aooress | 1840 W 49TH ST STE 105 STREET ADDRESS §
orv-st-ze 1 HIALEAH FL 33012 CITY-ST-2IP &
TITLE DTC [ belete TME [ change [ Addition 8
NAME REISER, MICHAEL R. NAME
sTReeT anoress | 1840 W 49TH ST STE 105 STREET ADDRESS
arv-st-zp | HIALEAH FL 33012 oITY-ST-2IP
TME vsSD O Delete TITLE [ Change [ Addition
-nave~ ~—=REISER; ELIZABETH-M-— - —————— - ~NAME ~ -
sTReeT AooRess | 1840 W 49TH ST STE 105 STREET ADDRESS
CITY-§T-2IP HIALEAH FL 33012 CiTY-57-2IP
TTLE Dv [ Detete TITLE [l change [ Acdition
HAME REISER, DONALD M. NAME
streeT Anoness | 1840 W 49TH ST STE 105 STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33012 CITY-$T-2P
TILE [ Delate TITE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2IP CITY-S8T-2IP

changed, or on an attachment with an agsrcse

SIGNATURE:

SIGNATURE AND TYPED OR PR

indicated on this report or supplemental report is true

2 e W R

ATED NAME OF SIGNING OFFICER OR DIRECTOR

all other likg ampowered.

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 certify that the information
ang 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 rustee em 710 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VR a)n)oa\ 954-384- 85

rd

Date Daytime Phone #




