2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000010327 Jan 09, 2002 8:00 am
17 Enity Name Secretary of State
PERSONAL ENVIRONMENTS BY SHIRLEY, INC. 01-09-2002 90007 007 ***158 75
Principal Place of Business . ’ -+« Mailing Address
8069 13TH AVE S LT - 8069 13TH AVE §
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
2. Principal Place of Business 3. Mailing Address
ER23 fote pon b Prse 2t s | Seme—
Suite, Apt. #, efc. Suite, At #, el DO NOT WRITE IN THIS SPACE ']Qm‘f’
9 37377¢3
City & State Ci}%& State 4. FEl Number ?( Applied For
JiEpeR T e ‘ Sme_ 56-3293964-.. Not Applicable
le33 7‘.3*7 Courtry ZIDJ‘AVmé_. Couniry 5. Certificate of Status Desired V ?g;:?qlﬁ?g;”o"ﬂl
6. Name and Address of Current Regi d Agent - 7. Name and Address of New Registered Agent
INSOFT' SHlRLEY Street Address (P.O. Box Number is Not Acceptable)
8069 13TH AVE S
ST PETERSBURG FL 33707
City j Zip Code
N . FL
8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nanf of registered agerﬁ_af(d title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. 1hisf&_‘frporaﬁqn is eligiblg t? sa:t\stly(;!s Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN §1
TITLE P O Delete TIMLE [J Change  E3-todition
— .
HAME INSOFT, SHIRLEY , Pres. / St actiony (Brectse | Wi Teseph Twcorr
STREET ADDRESS | 8069 13TH AVE S STREET ADDRESS o ,
£TY-ST-2ZP ST PETERSBURG FL 33707 CITY-ST-20F Yo Pae S ideol / breas o / Dyaocdug
TIHE O Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-21P CITY-ST-7P
TME Ooelete  Jome” =770 0 T - o= - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ Delete TILE [ change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete e [Jchange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CorTY-8T-2P CITY-ST-ZIP

13. | 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 sighature 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, with ali other like empowered. -

LT /ol w'Gn/ 347 §06 5

[t .
SIGNATURE AND TVPE# OR PHINTEfMME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

SIGNATURE:

|

CRZE034 (9/01)




