EE EEEEE———— |
FILED

=
2002 UNIFORM BUSINESS REPORT {UBR) g
[ ]
May 03, 2002 8:00 am§
1. Entty me Secretary of State .
PERMANENTLY YOURS, INC. 05-03-2002 90028 009 ***150.00
i
Principal Place of Business Mailing Address
12220 GARDEN DRIVE ' 12220 GARDEN DRIVE i
COOQPER CITY FL 33026 COOPER CITY FL 33026
2. Principal Place of Business 3. Mailing Address ”""m "’ "m "m "m Ilm "l” "m Ilm “"l ""' “m ’m ‘m
9720 PINES BLVD
Suite, Apt.#,616.. . ww-—o- . i+~ L .| _.Suite, ApL#. etc., _. e ® ~ e er|m oo - DONOTWRITEINTHISSPACE .. .
City & State City & State 4. FEI Number Applied For
PEMBROKE PINES, FL 65-1037571 Y v—
Zip Country Zip Country » A $8.75 Additional
33024 U 8§ A | 5 Cerificale of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC DEBBY WOOQLESTEAD
' - Streel AfdéefséP C. Box Number is Not Acceptable)
3732 N.W. 16TH STREET 0 GARDEN DRIVE
FT. LAUDERDALE FL 33311-4132
Cit Zi .
* COOPER CITY FL | “5%%26 i
8. The above named ing its registered office or registered agent, or both, in the State of Florida. .
w
SIGNATURE PRESIDENT A[ gl :
Signature, typed or printed name of registerad agent and wrd if applicabla. (NOTE: Registersd Agsni signature raquired when rainstating) DATE
1= QrThtstomoratiEn_'is-_eﬁ'gibJ'eﬁB'sﬂﬁsFy”itsFhwtangluez.mmgwﬁ;ﬂ;@:@wi O BN CATIRIoR Firaneint e = . PV s s |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e $:Z:K;:r%ag§:?;uzg:ﬁﬁmg 0 fgﬁ?;l\;:}éfe‘ B
{See criteria on back) O Make Check Payable to Department of State '
11,7 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D [ Detete TE PTS Change [ Additon | 5
NAME WOOLFSTEAD, DEBBY NAME - =
STREET a0REss | 12220 GARDEN DRIVE STREET ADDRESS g
crv-st-z¢ | COOPER CITY FL 33026 EITY-ST-21P u
o
TITLE [ Delete TITLE [ change ] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ' CiTY- ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ change  [J Addition
e L ——— NAME
SREETAODRESS | o e B N ——
CITY-ST-2IP OITY-ST-2IP T RS
TITLE O Detete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-Z2IF
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgfiPwith #n address, Witk all ajffersrersaqpowered.
' D400 (¢ DPEBBY WOOLFSTEAD /g{o@ / é
' (A v, A/l : 'y - 4
SIGNATURE: S D KA RBRY. 31559/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




