2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #~ PO0000041019 Secretary of State

1. Enlity Name

PERSONALLY YOURS, INC. 03-18-2002 90002 026 ***150.00
Principal Place of Business Mailing Address

I600-CARPWRIGHE> QYO
B BONFA-SPRINGS-EL 34134

e A0 AR

Sunte. Apf. # etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

e T =/, ﬁw ﬂ? e, Bloida FEINumoer g0 3631501 T

jzg ?/Ig\ COU& ryz 4 7} 57/9\_' ____ Mﬁurjl;y | 5 Certficate of Status Desired ~ O ?g;-gesqlﬁf;;ﬁ"ﬁal

6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T anmes 4. [BRoLV

; s}zre7et ’A;jdore?qs (ﬁO@oZ(rgrEbff is Not A’aépx&ab\e) 2

BONITA-SPRINGS L 34134

Zip g?
i P W FL /9\
8. The above naped entity,submits this statemgnt forthe purpose of changing \ts registered office or#&gistered agent, or both, in the State of Florida,
. MM ﬂf@;ﬂ}uwdm a_/ /oM -

SIGNATURE . E—

Signature, typed or printsd name of registered agent and title if applicabla {MOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o 0 '
2 rust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PT Mneme THLE // (65 4 0&” 7 B*L/nge [ addition
NAME MCPHERSON, CAROL A KA /2@9 o)
stazeT anoress | 3600 CARTWRIGHT STREET ADDRESS /79‘7‘7 33?,
crv-st-zp | BONITA SPRINGS FL 34134 brve-srap R0 _ ’ 44 Dasry— t 12%5%___
TITLE VPS %Deme TILE yree /) hange [ Addition
ouG AME KdAzrn éz‘ ﬁéﬂ #
HAME MCPHERSON, DOUGLAS A N i
STREET ADORESS | 3600 CARTWRIGHT STREET ADDRESS | 7250 3“—7" oa i
omv-s-2F  |BONITA SPRINGS FL 34134 |emestze Fl. . Myeiés. " [-2. 3B A
TITLE - : © T T T Delete TITLE 7 [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE S 03 Delete TITLE ‘ [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
GITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj, with #n ress, with all other like empowered.

a=CUIRED 2-26-02 F57-822-5287

SIGNATURE:

S}éNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Mar 18, 2002 8:00 ami

CR2E034 (9/01)



