2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 % :00 am ;
1. Entity Name 03-17-2003 90097 005 ***150.00
IT'S BEEN A PLEASURE SERVING YOU, INC.
Principal Place of Business Mailing Address
P.O. BOX 774 P.O. BOX 774
W. PALM BEACH FL 33402 W. PALM BEACH FL 33402
Suile, Apt. #, eto. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0980255 Not Applicable
<ip Couniry “lp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered'Agent ~ — ’ e 7. Name and Address of New Reglsterad Agent -
Name
BOWEN’ TAMMY L Street Address (2.0, Box Number is Not Acceptable)
1551 FORUM PLACE
o,
#500- i
W. PALM BEACH FL 33401 . City FL [ Zrcoce
k £
8. The abové 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 obhgatlon’a of reglstered agent.
SIGNATURE® :
N +" Signature, typed or printed name of ragisiered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!. FEE IS $150.00 . o
. . Election C F
After May 1,2003 Fee will be $550.00 ? $rj(s:t IISSnda{r:noT:Ir?bnulig]: ene fi;gqo"ﬂi‘;f )
Make Check-PayabIe to Florida Departmient of State '
10 CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD CJ calete TILE [J change [ Addition _%_‘
NAME LEONARD, TERESA R NAME s
sTReET 4noRESS | PLO. BOX 774 N/A STREET ADDRESS 3
CIry-s1-2Ip W. PALM BEACH FL 33402 CITY-ST-21P a
(]
TITLE VST [ Delete TITLE [ Change [ Addition 5
NAME LEONARD, TERESA R NAME
STREET ALDRESS | PO, BOX 774 N/A STREET ADDRESS
orv-sT-IP W, PALM BEACH FL 33402 CITY-ST-21P
THLE T Slans [T Delete >~ fme -~ |~ ~ - T T T [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O petete TILE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delgte TITLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this hlmg
indicated on this report or supplementa
of the corporation or the receiver or tn

changed,

SIGNATURE:

ort is true am

or on an attachment witp-dh address, wi [ other i

ee empowered to execu

mpowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3//&/05/ Fal-937 4983

SIGNATURE AND TYPED OR Pnlykn‘vﬁMEAF SIGNING OFFICER OR DIRECTOR

Date

aynme Phona #

T.




