FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P020001 31 998 05-01-2003 90356 043 ***150.00
SO-PERSONALLY YOURS, INC.
Principal Place of Business Mailing Address
16950 NORTH BAY ROAD #609 16850 NORTH BAY ROAD #609
SUNNY ISLES FL SUNNY ISLES FL
2. Principal Place of Business 3. Mailing Address ‘ ‘"”"‘ “l |I“I ”l" Ilm "m “m m“ “m M“ “m “m ““ \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
e e et - , : : | ~US8B YUY~ [ [Nat Applicable
e Country Zip Country 5. Certificate of Status Desired O ?ese.g?q&:j:tiiﬂonm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GEALBLA GEIWBIEG
HERMANNS’ JOSEPH Street Address {P.C. Box Number is Not Acceptable)
1720 JEFFERSON STREET #209 , So Mo
HOLLYWOOD FL 33020
Y Zouny £LLES FL | 2140

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

.
SIGNATURE N2 ot/egfos
Signature, typed or prini ! fegistered agi:nl and title if 2pplicable. {NOTE: Regislered Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
- . . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccf;tr?bulion. ° O gc?dﬁﬂohllaeyésae
Make Check Payable to Florida Department of State
10, ' \ ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
LTILE D 1 Delete TMLE [ Change (] Addition
* Nave HERMANNS, JOSEPH V N
? STREET ADDRESS 1720 JEFFEHSON STREE" #209 STREET ADDRESS
Ciry-S1-21P HOLLYWOOD FL 33020 CIvY-ST-2IP
e (1 elete TITLE ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stop | - - . CITY-3T-2IP . o
TITLE [ petete mee O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp . CITy-81-71P
TTLE O pelete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS | +* . STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIE [ Daete e Fcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TLE O pelete TITLE {"] Change  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby ce!tifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Flarida 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 corparation or the receiver gr trystee erppowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

g

changed. or on an attachment wih g fs. with all other ike empowered.

SIGNATURE: ___ S50 0ORE Geallmdiceings

=" "“ﬁ?‘ E AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

adgre
&

o 'k?/os f Zos )341-520)

Dhte Daytime Phone #

v 6165000

CR2E034 (10/02)



