Y o | FILED

———

DOCUMENT #  PO1000004895 —  Secretary of State
1. Entity Name P 0 004 03-03-2002 90078 003 ***150.00
MY BUSINESS ASSISTANT, INC.
Principal Place of Businass Mailing Address
16 EAST HIBISCUS AVE PO BOX 2836
LAKE PLACID FI. 33852 LAKE PLACID FI. 33862
2\3Pn§<31a1 Ple%e O'.fB-USinTs 1 & 3. Malling Address
' E Tnterlake v "
Suite, Apt. #, ate. Suite, Apt. #, atc. DO.NOT WRITE IN THIS SPACE
Cliy & State Cily & State 4. FEI Number Applied For
Lake Pipcao , pe | L3 f 3 [Tromginss
%’3 5L ﬁ“&w Zip Country §. Certiicate of Status Desied [} fg;gq Adiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
L. el SN Y] :’"-:.-g.“**'-.:‘-—}f'*-h-——‘*;"-"‘-’—?; It A e -
WORLEY, DEBRA A o RLE, Debre. HAny
1 EAST HBISCUS AE S R TR D
LAKE PLACID A 33852
i VAL CLpresD FL | %8P

8. The above named entity,

is stalemant for the purpose of changing its registered office or registered agent. or both, In the Stata of Florida,

My 2l sfor

SIGNATURE

2002 QNIFORM BUSINESS REP-O-R\TJ(UBR) May 24, 2002 8:00 am

Signatura, tyed or prinied name of regisiered spent and il i mplica?‘/ (NOTE: Registerad Agent signahure required whon reinstating)
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
. aign Financin
Tax filing requirament and elects 10 da so. After May 1, 2002 Fee will be $550.00 - oo & cotmton ™ O fzﬂfo"ggf"

(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delate ME PRESED YEITOLNT OJ cnange K7 Additon | &
HAME WORLEY, DEBRA A RAME ‘ 3
sweet aooress | PO BOX 2888 STREET ADOSESS §
crv-sr.ze | LAKE PLACID FL 33852 CITY-ST-2P §
TLE O Detets TME O change  [J agdtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P
e [ Detete TILE O Change ] Addition

:"NAME — s - e e e T Y —_ e . — =N NAME —= - e - B o D e

STREET ADORESS STREET ADDRESS
Cry-S1-2P ' CITy-ST-2IP
TILE CJ Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Gv-51-2 CITY-S7-2P 7
THE O Delete TITLE O cChange [ Addition
e * NAME
STRECW ADDRESS STREET ADDRESS
CITY-$3-21P CITY-5T-2IP
TITLE O celata E CJChange ] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-51-2p Cry-S1-21p
13. i hereby certify that Ihe information supplied with this filing does not quality for the exermplion stated in Section 1 19.07;3)(0. Florida Statutes, | furthor certity 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 mace under oalh; that I am an clficer or director

ot the corporation or the receiver or trustpe ampgwered to execute {his raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gl adidre ith alt other like empowean /Jwé 1)

S (YA AN r‘\%ﬂ%j / 7 <
SIGNATURE: ) } Ju L oY & 4. un 53
SIGNATURE AND TYFED OR PRINTEL NAME OF SIGNING OFFICER OR, ¥y Oy Phona
P Debira Ann WORTEY i Prene
[




