2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFi{T(];:ZDS'OO am

JOCUMENT #  P93000062988 | Secretary of State

Entity Name

ERSON TO PERSON, INC. 02-20-2002 90077 014 ***150.00
'incipal Place of Buginess Mailing Address

0067 CLEARY BLVD 10607 NW §TH CT It S
LANTATION FL 33324 PLANTATION FL 33324

RN A T

Principal Place of Business 3. Mailing Address
100671 CLERT QLVD,
Suite, Apt. ¥, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
f LANTA f/OM FL 65-0435543 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
3‘53"1'{ ﬁk,ow m 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo T Name™ i ’ o o
FLYNN' MARGARET K Street Address (P.O. Box Number is Not Acceptabie)
1101 NW 116TH AVE
PLANTATION FL 33323 10607 w.W, ¢ LT
City . Zig Code
PLANTAT oM, FL FL | %3224

. e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IG[;IATUFIE 7"\%9;(- K gﬂﬁ\l /r’ (¥ oD

Signawre, typad or Drined nams of registared agent and title it applicdbla. (NOTE: Registerad Agent signature required when reinstating) DATE

B, This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 , e

- . . R F

& Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 _Er:ics:?'c;:r’:’ijaéns:tlrgi;‘:u“::nclng O fg;giqo“;:isae
i (See criteria on back) 0 Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS iz " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tie P (71 petete TIME ClChange ] Additicn
e FLYNN, MARGARET K N

JTREET ADDRESS 10607 NW 6TH CT STREET ADDRESS

iv-size | PLANTATION FL 33324 cy-s7-2p

iTLE v [] palete TITLE [ Change  [J Addition
b FLYNN, CHARLES e

ETHEET ADDRESS 10607 Nw GTH CT . . STREET ADDRESS

§!TY-ST*Z1P PLANTAT'ON FL 33324 CITY-ST-ZIP

oS e e e DD R e (] Change L] Addition
JAME O'CONELL, FRANCES X NAME
ETREETADDRESS 10607 Nw 6']'H CT STREET ADDRESS
PITY-ST-llP PLANTAT'ON FL 33324 CITY-ST-2IP
fime 3 pelete TITLE ] Change (] Addition
NAME NAME
ISTHEET ADDRESS STREET ADDRESS
l[‘,ITY-ST-ZIF’ CITY-ST-2Ip
TinEe : [ Delele TITLE [ Change [ Addition
:*JAME NAME
STREET ADDRESS STREET ADDRESS
'C\TY—ST-ZIP CITY-ST-ZIP
iITLE 1 pelete TITLE [ Change [ Addition
'NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2Ip

13. | hereby centify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cfficer 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 Biock 11 or Blook 12 if

changed, or on an attachment with an address, with all other like empowered.
(Yo FS¥~ay—7/9]

SIGNATURE: _ V& #¥i Ty

SIGNATURE ANBYYPED OR FRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytime Phone #

48120

AV

CR2E034 (9/01)



