H

2002 UNIFORWM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000067109 Secretary of State

1. Entity Name

LET'S GET PERSONAL, INC. 03-27-2002 90062 003 ***150.00
Principal Place of Business | . Mailing Address

888 NW 4TTH ST - 888 NW 47TH ST

POMPANO BEACH FL 33064 : POMPANO BEACH FL 33064

Mar 27, 2002 8:00 am

O

2. Principal Place of Business 3. iling Address
L7913 ViA Pecing 0. Box 54
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City'& State, City & State, 4. FEI Number Applied For
%bc,ﬁ Qﬁ‘ﬁ”\f 4 FL EIZF’ELD BCH ) FL e 65-%06622 Not Applicable
32?‘}’33 r -Coumryu sA 3%?4 I'-'L g\ COUE}E‘)R 5. Certificate of Status Desired O gese.gesq l.ﬁ::lecgtional
6. Namt: and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
:B%E;wcm ST" - - e m—— Szag, %&:igessv(P,On Box umz,e’rkirlﬂm Acceptable)
{
POMPANG BEACH FL 33064
“Boen Paor FL | 223933

B. The above naméd dntity submits thyem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

pgde 52 yy 3,3 /02
SIGNATURE ! 1/ O'Fw Dr OEY /)
Signature, typed or printed name of registersd age& and title if applicable. (NOTE: FRegistarad Agent signature required when reinstating) DATE
9, '_Il:hff::‘arporah?n is eI;tg;:I:ja ;Tescezsiy[;lz ISr;tanglble At FIIKAE Nf)\g]lélz I;EE IS."$J 52;;3(:(!3 0 10. Election Campaign Financing $5.00 May Be
d _g rfequlremen ’ er \ay 1, ee will be 5550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State : " .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11 ¢,
TILE - b . [ Dalste TIILE o B Change [ Addilion
NAME -HOEY, CANDI : HAME " e_ A
strecTaoDRess | 888 NW 47TH ST staestanoness | o 795 YiA eein
CTy-57-2P POMPANO BEACH FL 33064 {ovsze | Poeh Parod, FL 33433
TITLE ] Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP 1l ciry-st-zip
TITLE . [ pelete TLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE ' T = O Dalee AN e - |- IR - . [J Change _ (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2IP CY-ST-ZIP
TITLE O Detete { Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE 7] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 2y trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 arBlock 12 if
changed, or on an attachment witlyan address, with all otlgr like empowerad.

SIGNATURE: __ 8825 "‘"‘?'Cuﬁi‘ip_jgﬁ%}@!@llﬁﬁ’;‘{@ CAcpi Hoczy Bz L8140

SIGNATURE AND TYPED OR PRINTED NAME OF wNING QFFICER OR DIRECTOR f Date Daytima Phona #




