2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 16, 2003 8:00 am

DOCUMENT # P02000094597

1. Entity Name

PERSONAL SOLUTIONS UNLIMITED, INC.

ecretary of State

04-16-2003 90263 041 ***150.00

Principal Place of Business
420 § GARDEN AVE 2ND FLOOR
CLEARWATER FL 33766

Mailing Address
420 S GARDEN AVE 2ND FLOOR
CLEARWATER FL 33766

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied Far
-+ t - 04 0 Zq ‘{0 Not Applicable
Zi Count i ntr e
P ountry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.’ . E R i T i T I - Name . - - — = e . - -
LEE, JEFF Street Address (P.O. Box Number is Not Acceptable)
1771 KENESAW LANE
CLEARWATER FL 33765
v City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec
the obligations of registered agent. o

SIGNATURE =

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tapc o’

. Signature, rypedof printad name of registarad agent and title it ﬁ;pkabla I ] T {NOTE: Ragistarad Agenit signafure requited when raingtating)

DATE

_ FlLE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete NLE eilcer [ Change mdditinn
NAME NEAL, JAMES NAME Sl Ky (K
sTReeT ADoRESS [11201 VALLEY SPRING LANE STREET ADDAESS ‘5'2_9 Facr .,g( AN \
omv-s-2p |STUDIQ CITY CA 91602 o | @ lepewseter FL FLS
LS CEQOD [ petete TITLE 0Ly Lot [ change (% Addition
NAME LEE, JULIE NAME astvrid rueal
STREET ADCRESS | 1771 KENESAW LANE STREETADDRESS (] ("6 4 VAL\= S Lowr <
om-st-2¢  |CLEARWATER FL 33785 CITY-ST-2P l,.(ru‘j“ a Cu .*_q CA- AL
TITLE O Dpelete TITLE T e &g [ Change  [Bddition
NME | e s e o e T [ NAME - Ve e - T AT e L
" STREET ADDRESS STREETADDRESS | { B | (KA $0~w LAN-&-
CITY-ST- 2P CIY-§T-21P Claacvater FL 237245
TILE 7 Delete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-S7-2IP
TITE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7P
TITLE 3 Celete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-5T- 2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmaticn
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with o othr like empowe

SIGNATURE: ___S[Zl S2RQED

40075

BIGMATRURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data I2dytima Phoing #

LY

1£9840

AY

CR2E034 (10/02)

Y



