FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # H82009 Secretary of State

1. Entity Name 02-05-2003 90160 040 ***150.00
PERSONALLY YOURS SERVICES, INC.

Principal Place of Business Mailing Address
1840 W 49TH STREET PO BOX 267085
STE 105 WESTON FL 33326-7085

—— o AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2597845 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; - P e — e e T T A =T R O R e S
REISER, JACQUELINE B‘; Street Address {P.O. Box Number is Not Acceptable)
1840 W 49TH ST
STE 105 _
HIAI._E_)?«H FL 33012 City FL | 2rCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |
. Signature, typed or printed nama of registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
) “FILE NOW1!! FEE IS $150.00 i S
' . El F
After May 1, 2003 Fea wi bo S550.00  Sonte o oo 85,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete mE [ Change [ Addition
NAME REISER, JACQUELINE B. : NAME
smes anoress | 1840 W 49TH ST STE 105 STREET ADORESS
orv-sr-ze | HIALEAH FL 33012 CITY-SI-ZP .
me pTC [ Detete T Vice Preoident [ Change (34 Addilion
NAME REISER, MICHAEL R. NAME
sTRET ADDRESS | 1840 W 49TH ST STE 105 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-31-2IP
TITLE vsD . [ elete _ me | . : . o [ Change. . (7] Adeition
NAME REISER, ELIZABETH M. NAME
STREETADDRESS | 1840 W 48TH ST STE 105 STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33012 CITY-ST-2IP
TITLE ov 1 Delete TITLE [J Change [ Addition
NAME REISER, DONALD M. NAME
sTreer anoress | 1840 W 49TH ST STE 105 STREET ADDRESS
CrY-ST-2P HIALEAH FL 33012 CITY-§T-2P
TITLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this régort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empewered to exgeute this report as required by Chapiter 807, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrment with an adgress 2 g like empowered.
R Rorser 1@0& @484 -285%

Data Daytima Phone #

LEAGHRA) |

nv

CR2E034 (10/02)



