2003 NOT-FOR-PROFIT CORPORAT:ON

= £
6/11/2003-900 6101‘-033-370.00— $70.00

UNIFORM BUSINESS REPORT (usm

DOCUMENT # N97000002893

1. Entity Name

INSPIRATIONALLY YOURS MOTIVATIONAL SERVICES, INC

030CT 27 PHIZ:59

C ey T A A YT T

NETE VT Y L S S A

TALLARASSEE, FLDR{DA

Principal Place of Business Mailing Address
T N 57 STREET N7 NW 57 STREET
MAM A 33142 MIAN FL 33142

2. Principal Place of Businass 3 Mamng Address

S N . PoeTACE PATH;

0 A

RE %EQJECE\EEB wﬁ:&ﬁg EI-EGES 0 "‘%v

SIGNATURE:

Suite, Apt. #, atc. Su te, g t. #, etc.
5 .-.4
City & State & ta 4, FEI Number mm Apphed For
é[) O OH Not Applicable
%o Counry Z'&q,go 2 Courley 5. Cenlficalo of Status Dosred [ ﬁg :g;:g‘w
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registored Agent
Name
WILLIS-GILMORE, TIFFANY - T 77 Street Address (PO Box Number (s Not Accaptatie)
3171 N.W. 57 STREET -
MIAMI FL 33142
City FL ] Zp Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registared ageni. i
SIGNATURE "‘M—-LL-« g ’(‘M/ﬂ' MQ’M [TEFAMN WILLIS-GIUmoee 6/#/03
sgnmumaww of regivterac aqeiint tde I appiicanie. {NOTE: Registered Agsrt signaiuirs recuired whar rainsisting) DATE .
.. 14
) 9. Election Campaign Financing $5.00 - Make Check Payable to
FILE NOW: FEE IS $61. > WU May Be
ow $61.25 Trust Fund Contribution. Added to Fees , Florida Departmeni of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e POT ] Delets me Ol crhngs O] Additon | &
NAME WILLIS-GILMORE, TIFFANY NAME 3
smeetAooaess | 3179 NW 57 STREET STREET ADDRESS Iy
orvest-2e | MUAMI FL 33142 City-§1-2p ) 2
T 10 [} elere e TREASUVETTIC. Worge L] Ackion | &
NANE HAMLER, DELSIE NAME TnoMAs BOANALDSORD 2.2
smeeT anoRess | 17:30-BISCAYNE BLYD. #2010 STREET ADDRESS %wq w N Steeer ) 2
onv-sr-2e__|MIAMI F1, 33132 . any-st-2p AM | FLORbA 33 13l
mE— - fSD s T T e - T Dok me | SECesETnN P_\Q T Eﬂ:mma 00 Asaiton
g GILMORE, SAMUEL L JR. _ e RRACUNMARY L G e Q0
streev aoovess | 6600 N.W. 27TH AVENUE, #W103 smerooress | S5 D00 DWW L A\)b -
orrv-sr-20-| MAMY FL 33147 e ——— R ot | e CAUDERNALE, F333Y| .
THE v O Detete TIILE O change [ Addhion
NAME WITHERSPOON, CORY HAME
steeT aoDRESS | $5800 NW 42 AVE STREET ADDRESS
crv-si-2F | OPA LOCKA FL 33054 TY-5T- 2P
TLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P cry-ST-2P \b \
TILE O Delsie e v v [JcChange [ Addilian
NAME NAME
STREETADORFSS STREET ADIRESS !
CITY-S7-2P CITY-ST-2P '
12, | hereby certi Z that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statules. | {urther certity that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shal! have Lhe same lagel effact as if made under oath; that am an officer or director
of the corporation or the receiver or trustes empowered (o executa this rapnrt as required by Chapter 617, Flonda Stalutes; and thal my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered / ; : A% ??z z

SIGNATURE ANOD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone §

/N
Ul B
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