' '2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H82009 Mar 14, 2000 8:00 am

1. Entity Name

PERSONALLY YOURS SERVIGES, INC. Secretary of State

03-14-2000 90003 050 ***150.00

Principai Place of Business Mailing Address
1800 W. 49TH 5T.. STE 309 1800 W. 49TH ST.. STE 309
HIALEAH FL 33012 MIALEAH FL 33326-7085

e o L TEr S acioss | WIHHRHERmIRmI

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

Sai p_\OS

ity & Giate ity & Skate 4. FEI Number Applied For
\ii(&&ﬂ&\ F\-— \iYQ,Sg .f\; \-:\._ 53-2597845 Not Applicable

Zip 71 country Zip Country . , 8.75 additional
330 \ 1 = A _ 3%9\0 \J ,\C),‘Pt‘ ‘ 5. Certificate of Status Desired O ?ee Hequire(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
== = R Name
REISER, JACQUELINE B. T VT T
1800 W 49TH ST tree\atgdﬁre;)s ( Ud Pox m?gr&w\ ccié able)
SUITE 308 ; )
Sate 105
HIALEAH FL 33012 , .
City . \ FL Zip Coge
Woaleah %3012,

8. The above named entity submit purpose of changing its registered office or registered agent, or bath, in the State of Florida.

is stateme? for

r, Ve ‘I.L\‘J\OO

CR2E034 (9/99)

SIGNATURE L.

ghature; Jppd or printad nama of registered agent and titie if appicable. {NOTE. Registerad Agent signatura raquirad when remstaiing DATE
9. This cor;goéﬁon is':/e\igible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 ‘ I )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
H Trust Fund Cantribution. d Agded to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 4 | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD oo O pelete TITLE EfChange [ Addition
NAME REISER, JACQUELINE B. NAME
steet anoress | 1800 WEST 49TH STREET, SUITE 309 sTReETADDRESS | 1 BW0 W 1.—5\' nwq “\Q?\'\‘EJ‘A’ ) EN'A'&,\ 05
CITY-5T-217 HIALEAH FL 33012 CITY-ST-2IP W m_\: Q\\ L B0\
TILE DTCS O] Delete TITLE . ! B Change [ Addition
NAME REISER, MICHAEL R. NAME .
streeT aporess | 1800 WEST 49TH STREET, SUITE 309 STREETADDRESS | ¢ BW O \A)e;;A- WO, 5\"&)&‘—\, Sv .\’ e \OS
arv-st-7p | HIALEAH FL 33012 CITY-§1-2p v o\) E&\&\ CFvn a30\A
me__ _ .VSD_ WETH =] Delete- — - -TITLE~ e — 7 K4 Change - —[(Aduition |-
NANE REISER, ELIZABETH M. NAME .
simeer aooress: | 1800 WEST 49TH STREET, SUITE 309 STREET ADDRESS | VB WO No&:‘\‘ WO, ‘:'»\re,t}, 6.;}\1‘;/ \0%
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP “\m\e 5 . \f\_ =230 PN
TmLE Dg SER O Delete TITLE 7 RF Change [ Addition
NAME REISER, DONALD M. NAME ’ ,
steetancress | 1800 WEST 49TH STREET, SUITE 309 staeer ookess [ @0 () Wa, 57)crc:e§f , S .\1-, \OS
CITY-ST-2IP HIALEAH FL 33012 CITY-57-21F ‘_\ N rx\ . L 330\
TITLE [ Delete TTLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3){i). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report 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 of the receiver or trustee empowered 1o éxacute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachmertith an address, wif} all other Iio ®

AN/ ?‘;120 gl &) Y/ S AP A Qe, ;] ‘

SIGNATURE: S USN PR SEN Y, Socaveliae B\ ooy Vieo aliloo a58-234.2853
I?'YPEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone #

&
<




