2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092861

1. Entity Name

PERSONAL PROFESSIONAL IMAGES OF SOUTH FLORIDA, |

Mar 21, 2001 8:00

03-21-2001 20074 039 ***150.00

Principal Place of Business

16412 US HWY 18 N
HUDSON FL 34667

Mailing Address

12121 LITTLE ROAD
STE #237

HUDSON FL 34667
us

CUU&L£140J

2. Principal Plage of Business

6736 Commencafva -

3. Mailing Address

MARERMNR DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

am

Secretary of State

0N

Citys State City & State 4. FEI Number 59'3344619 Appilied For
p;ﬂ/f' Arctey Nat Applicable
Zip Country Zip Country . . $8.75 Additional
3 (V7 XA ? VS A 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ TBEL EUGENELT
12312 US HWY 19
HUDSON FL 34667

st e .

L= . A

Street Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named 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 name of registered agent and 11ls it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 16. Electi e
" 3 a Fi
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 T:;ztk?-'zrijagc?:tlggutigr?ncmg O Edsdlg:](zoh)ll?ésse
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D % Delete TihE R T (Xthange [ Addition
e WILEY, BRETT J A witey, /3"-"m 'ﬁ C
sTReeT ADDRESS | 8914 WHISTLER WAY sreet acoress | FBH STA#
orr-s1-2p | HUDSON FL 34667 eresize | fJee Fomr icwSY, FL 348
TTE [ Detete TImE [ Change (] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O] pelete me [O Change (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTy-ST-2IP CIry-ST-21P
TMLE 5 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-24P
TiTLE O Delete TTLE [Qcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2P
TNLE ] Dejete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-S1-21p CITY-S7-2IP

13. | heraby 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

plemental repart 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 thef recelver or trustee empowered o execute 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 attaghmery with an address, with gll dthef like empowerad.

SIGNATURE:

e i PR

7 SIGNATURE AND YYPED OR PRINTED NAME OF SIFNING QFFICER OR DIRECTOR

Cata Daytime Phone #

}

CR2E034 (10/00)



