2003 FOR phor-'n' CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # L49997 ecretary of State

1. Entity Name 04-21-2003 90368 005 ***150.00
MC PERSONAL‘ZA“ONS INC.

Principal Place of Business Mailing Address
C/O GEORGE SHERMAN C/0O GEORGE SHERMAN
R O-BEH-H55E —P O BON-1556—

e LITICAEE s T NER RV TR

Sune Apt #, etc. §dte Apl' # elc.

x CHECK HERE IF MAKING CHANGES

/4,
g Bindd f/( WM Ul 7 T s Bosledte

Ci ] C -,
pq O% L} ountry ?% é) y ounfry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addrass ui' Current Heglstered Agent ’ 7. Name and Address of New Registered Agent

— - ‘Name . -— . o -- "n e

SHERMAN, GEQORGE

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

2607 NW 17 LANE

POMPANC BEACH FL 33084

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and 1tle it applicable. (NOTE: Registeracl Agant signature requiréd whan reinstating) DATE
“FILE NOW!! FEE IS $150.00
. 9. Election C ign Fi i
. After ey 1,2003 Fos wil bo S550.00 oo [y $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- |D [ petete e G Change [ Addition
NAME SHERMAN, GEORGE NAME
smssmoansss\ _2607 NW 17TH LANE STREET ADDRESS
cmy-st-ze- 1 POMPANO BEACH FL CITY-ST-7P
TITLE D [ pelete TITLE J Change ] Addition
HAME $HERMAN, MARCIA NAME
STREET ADDRESS | 2607 NW 17 LANE ) STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ . STREET ADDRESS | . -
CITY-5T-21P - T T CITY-5T-2IP
TITLE O pelete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TTLE - O pelete ITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiag dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

] =
indicated on this report or supplemental report is true 1’- accurate and that mysignature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empower Jr execute this report s quwed by Cl ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfyith an address, withfallfdher li mpo er Eﬂ mﬂﬁ

A #s/o3 2d-Wa-H 27

ED NAME OF SI NING OFFICER OR DIREQTOR / fate Daytime Phone #

SIGNATURE:

7IVPEIU

AY

CR2EQ34 (10/02)



