S ———— FILED

2003’ FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

03-26-2003 90185 001 ***150.00
DOCUMENT # P95000092861
1. Entity Name ~
PERSONAL PROFESSIONAL IMAGES OF SOUTH FLORIDA, |
NC. 8
Principal Place of Business Malling Address
€73 COMMERCE AV 6738 COMMERCE AV
PORT RICHEY FL 346568 + PORT RICHEY FL 34568 .
: (R GERD ARG KRR
2, Principal Place of Business 3. Mailing Address 7
. \
Suite, Apt. #, slc. Suite, Apt. #, etc. (| C\HECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number gq! Applied For
59.33446 19 Not Applicable
Zip Country Zp Countey 5. Certilicate of Stalus Desied [ ?eae'gasq L‘:dmfg“""a'
6. Name and Adkirass of Current Registered Agent 7. Names and Addreas of New Ragiatered Agont
. e et e ten o | NAE e e e ‘ et vl L
L Street Address {P.0. Box Number is Not Acceptable)
12312 US HWY 19 | :
HUDSON FL 34887 - \
' City . FL | Zip Code
4

8. The above named,# submits this staterment lor the pu:oi?\ging its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept

7 o oloons \,\2/2_;@3

Signatune, typed or prinlerd narms of regisieeke agerit and Ltle it apokeable. 7 (ROTE: Registersd Agant Signatuni Tecuined when reinslating}

1 ’ 3
FILE NOWH! FEE IS $150.00 6. Eloction Campaich Fiancing $5.00 vy 56
. ARter May 1, 2003 Fos will be $350.00 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State - .
10. OFFICERS AND DIREGTORS . ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11 e
e D O3 Delete THLE \ (crenge [ Adciion | &
NaME LEY, BRETT J : e y g
streen sopeess [B341 STAR TRL STREET ADORESS \ 3
orr-st-z¢ INEW PORT RICHEY FL 34654 EITY-51-2P ‘ 8
TE - [ Deinte TME \ [ change [ Addition %
NAME NAME v
STREET ADORESS STREET ADDAESS
CIY-ST-2P CITY-$1.2P
TmEe [ betete TME . [JcChange [ Acdition
ol NAME. N e R AME L ) s e e .

SmEETADDRESS | .= o s ot | smeEaODRESS [ )

| cw-si.z ON-sT-Zp | T TR T e T s e —r o
TME i [ Detets TITLE [ cChange [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST1-ZIP
TINE 7 Delete MLE [OcChenge [ Addition
RAME . NAME
STREET ADDRESS STREEY ADDRESS
CTY-§1- 7P CTY-51-2P
mE 3 deletn nnE . Clchange (3 Addition
NAME o e
STREET ADDRESS STREEY ADORESS
CITY=ST-21P CITY-SE-2P

12. I hereby certity that'the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
Indicated on this report or supplemenial report is trua accuratg and fat my signajure shall have the sama Jegal effect as if mada under oath; that | am an officer or directar
of the corporalion of tha recgiverlor trusles empowered 10 gxecuta bort as raqufred by Chapter 607, Florida Stalutes; and that my nama appears in Biock 10 or Block 11 1f
changed, or on an attachipént with an address, with ajf othgr like ¢ grad.

| SIGNATURE: s E v i e A ’3;‘3.3 BT

" BiGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OIIFGWH Daytimo Phons #
/




