S
.,

2002 UNIFORM BUSINESS REPORT

2

(UBR)

FILED
Apr 03, 2002 8:00 am

DOCUMENT #

1. Entity Name
PERSONAL SOLUTIONS, INC.

P0O0000062069

ecretary of State

02-26-2002 90142 034 ***150.00

Principat Place of Business

4801 S. UNIVERSITY OR.. STE. 209
DAVIE FL 33328

Mailing Address
480t S. UNIVERSITY DR., STE. 209
DAVIE FL 33328

2, Principal Place of Business

3. Mailing Address

T

Suite, Apl. #, ete.

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1023394 Not Applicable
Zip | Country . Zp Country B §: Centificate of Stats Desired ] ?8.75 Additional
- P — X e Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
- ~WRLSON; GAROLYN D F - T T 7 I Stret Address (P.0. Box Number i§ Not AGgeptabley — — - 1=
ree ress (P.0. Bok Number is Not AcCéptable - N
4801 S. UNIVERSITY DR., STE. 209
DAVIE FL 33328
City FL Zip Code

8. The above
SISNATURE :

entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

01}-0%_;@—)

n
S«REtuM, typad or printed {gine ol registored agent and tila if epphcable

(NOTE: Fegisierad Agent Bigriatile tequirad when rainstating)

9. This corporation is eligible to satisly its Intangible
*« Tax filing requirernent and elecls to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.-Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

changed, or on an attachmg

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0}, Florida Statutes. ) further centify that the information

indicated on this report or supplemental report Is rue and accurate and r
of the corporation or the receiver or rustae empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 il
wiith.an address, with all other ke empowered.

that my signature shall have the same legal effect as if made under calh; thal | am an officer or director

Q54 424 5T

ED NAME OF smmm.éﬁzn R DIRECTOR j

Zf 9\9\! 0L 45

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

LE PIU [ Gelate TLE [ Chenge [ Addition | &

NANE WILSON, CAROLYN F AR 3

smeet aooress | 4801 S. UNIVERSITY DR., STE. 209 STREET ADDALSS g

erv-srze ) DAVIE FL 33328 CITY-5T-2 u
adl

ILE VST O Delee TITLE - Clchange [ Addition | &5

HAME WILSON, CAROLYN F HAME

smeetanoness | 4801 S. UNIVERSITY DR., STE. 209 STREET ADDRESS

erv-st-ze | DAVIE FL 33328 i L, J orv-stae

e ] Delete TME - T 7 T craige ™[ Addition

NAME NAME

= - STREEY ADDRESS ) —— ..M _STREET ADDRESS _ . o o

Y- ST-2P CITY-ST-2P

TITLE 7 Delete TILE [ change [ Addilicn

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TINE 2 Delete TLE [ change [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST-20P CITY-5T-21P

miE [T Detete THTLE [O¢hange (] Addilign

NAME NAME

STREET ADDRESS SYAEET ADDRESS

CITY-5T-2IP ciy-§7- 20



