2003 FOR PROFIT CORPORATIiON

FILED
Feb 20, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR L.
- — 01-31-2003 90114 039 ***150.00
DOCUMENT # P02000008456
1. Entity Name
PERSONALIZED TRANSPORTATION SERVICES, INC. /
Principal Place of Business Mailing Address .
5685 N SABLE CIR 5385 N SABLE CIR .
MARGATE FL 33063 MARGATE FL 33063 . ) -
2. Principal Place of Business 3. Magiling Address ”IIH"I m I]"I ”I" "m "m ||m"m|l’|l ’Im ml[ Il"l IHI lm
APEOT ML, DA SP2O0F el TAE
_W_Suie;f&m._& atc. : SER Suite, Apt. ¥, elc. . I ] CHECK HERE IF MAKING CHANGES
City & Slate - City & Slate - 4, FEI Number Appliad For
”/flﬂ PR // . V. 4 s s f/ }3- #28 222 & Not Applicable
T Zip Country Zip Country ) . $8.75 Additional
73 /ﬁp DAOE . 23/ 5 DADLE. . 5. Certificate of Stalus Dasired a Fee Roguired
6. Name and Address of Curyent Reglistered Agent 7._Name and Address of New Reglsterad Agent
1 - Name
—RAGGS, ANTHONY. — - . B T [ Sireet Address (PO. Box Number (s Not Acseptable)
5885 N SABLE CIR
MARGATE FL 33063
] City FL I Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office o regisiered agent, of both, in the State of Florica. | am familiar with, and accep!
the gbligatibris of registered agent.
" SIGNATURE :
Slgnaturs, hypad! or printad name of registensd agent and tite it apphcabls. (NOTE: Repistwrad Agen signatws required when reinstating} DATE
etz FILENOW!IU-EEE:IS:$150.00. . .- =5 vcanf~ T e et e - R - S - -
Ater Hay 1,2000 Foo il bo $550.00 e a0 1y $5.00 e 09
Make Check Payable 1o Florida Department of State .
10. QFFICERS AND DIRECTORS / 11" ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11 . -
TIME PCEO [ Belets THLE SEC [/ Fp Faei o f O Crange  ETAddition | &
e RAGGS, ANTHONY e LARRY Sva2§h - g
streT anbhess | 5885 N SABLE CIR SRENESS |, 5 D3 1Y PAVE 3
arv-si-o | MARGATE FL 33089 | 52 | " ey st s LS 3RS e
e T e e Lty WRlker Iis Oone  Efsiion | &
NAME JONES, AU[HUCR NAME SYEy A sAb/le &t :
STREET ACDRESS | 5885 N SABLE CIR STREET ADDRESS Py o€ -
arv-st2¢ | MARGATE FL 33063 £Y-5T-2P prongale £l 33063
wILE O pejate L O change [ Addition
NAME NAME o e -
STREET ADDRESS | — e e B “= N "sTReer ApoRESS™{ T T
CITY-SF-21P CITY-57-2P
TLE O Duleee me O change [ Addilion
hae S - e WL —_— e — —
" STRLET ADDAESS - ) “K swemaponess |
'fiiCIT\'-ST-IIF CIvY-31- 21
TTLE O Deiete e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY=5T-2R... CirY-§T-2IP
Sl gtk e
( 2 oejete nE O charge {3 Addution
NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST.2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{13)(5). Florida Statutes. { further certify that the inforrmation
indicated on this report ar 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il
changed, or on an attachment wilh an address, with all other like empowered.
f==nn L0 T O [ALD T [P ™ - -
SIGNATURE: ___ SIGNATERE AEQUEREES A" J/ 3 ges prst 134,
SIGNATURE mﬂmmmwmmmwﬂm HRECTOR # / Hate Daytime Phone # ]




