FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 16, 2003 8:00 am

DOCUMENT # P02000095864 Secretary of State
1. Entity Name 07-16-2003 90046 002 ***150.00
PERSONAL SERVICE TO YOU, INC.
Principal Place of Business Mailing Address
122 JEEPERS ORIVE 122 JEEPERS DRIVE
NAPLES FL 34112 ~ NAPLES FL 34112
I N BRI CEARIARR
ve, SO0 525 Fourth Ave, So.
Suite, Apt. #, etc. Suite, Apt. #, etc. 'MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 56-2290614 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | ?8'25 Additional
34102 Collier 34102 Collier ee Required
|3 === §=Name and-Address-of Current Registered-Agent : ; 7-Name and-Address of New Registered-Agent~————————
Name ’
Da Karen =
SOGNESS, RONALD G Street Addre};s'(P.O. gox Number is Not Acceptable)
122 JEEPERS DRIVE
NAPLES FL 34112 525 Fourth Ave,_ So
City F L Zip Code
Naples 34101

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of w%nt. 7/?//
SIGNATURE Vi AZ¢ /9/03

_ Signature, typeﬁ or pp‘_ggé?,namﬂ _of—fegistere gent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
_ FILE. NOWIN EEE-IS-$560.00 - o) oo = e e e e o o Finanaing $5.00 May Be
) Aﬂer Seritember 10,2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .. . .; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P S [ Defete TITLE [ change 3 Addttion
HAME SOGNESS, RONALD G NAME
smeeraooress | 122 JEEPERS DRIVE STREET ADDRESS
orv-s1-ze - | NAPLES FL 34112 CITY-S1-21P
TmeE S O Dslete TITLE [ Change [ Addition
NAME SOGNESS, RONALD G NAME
smeeT anceess | 122 JEEPERS DRIVE STREET ADDRESS
CITY-5T-2P NAPLES FL 34112 CITY-ST-2IP
MLE O Delete TLE VP/Treasurer [ Change Wﬂdiiion
NAME NAME Karen Day
STREET ADDRESS STREET ADDRESS
BITY-$T-2P CITY-ST-Z2P 525 Fourth Ave ¢+ So.
Naples+—FE 34102
TIMLE 2 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ Changa ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with any@address, with gl other like empowered.

g
JE REQVIBED, ., yojnrese DS S72-52/7

SIGNATURE AND TYPED UR PRINT) AME OF SKGNING OFFICER OR DIRECTOR — Date Daytima Phone #

SIGNATURE:

¥V EOLURY

nv

{

CR2E034 (4/03)



