2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.¢ (391761 :
1. Enlity Name
PERSONALLY YOURS MONOGRAMMING, INC.
— , . SECRETARY OF STATE
Principal Place of Business Mailing Address TELLAHASSEE . £LORIDA
804 US HWY 1 804 US HWY 1 ; ' T
LAXE PARK FL 23403 LAKE PARK FL 33403 .
- . AT ER BRI
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number . Applied For
’ 59—2377646 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gﬁasca-zesq L":?ed;ﬁc’"al
6.'Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o .. _ N e _Name _ . .
GORMAN, DAVID L. Street Address (P.O. Box Number is Not Acceptable)
618 U.S. HWY. ONE :
NORTH PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 .
. Electi ign Fi
Ater Septarmber 1, 2003 Fes il 5o 7500 - ST o 500 weyes
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P O Detete TILE [ Change ] Addition
NAME MARKISEN, CATHERINE R. NAME
sireer ADDRESS | 18 COMMODORE PLACE ’ STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDEN FL CITY-ST-2IP
TITE VP O Delete e ‘ ClChange [ Addition |
NAME SMITH, ELIZABETH : HAME
TREET Al ] -
STREET ADDRESS | 5508A CANNON WAY STREET ADURESS SEWID 22991 00S
emv-ST-2F | WEST PALM BEACH FL . J cmeseze DS/1003=--01055--025 550, 130
TITLE [ palete TITLE . [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-$T-2IP
TIFLE [3 Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-21° CITY-$T-21P
i -

12. | hereby cenifg that the ipfo/rmatio suppiiedwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes .| further certity that the information
indicated on this report fr supplembntal-reporiNs 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 or th;receiver or trqétee emppwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme - address, jwith all other like empowered, g

SIGNATURE:

E REQUIRED G._0% 5“61;»”259/;1\ DY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Daytlme Phone ¥

AV 9926200

CR2E034 (4/03)



