2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000024388 Apr 27,2000 8:00 am

1. Entity Name

PERSONAL DEVELOPMENT PRESS, INC. - ecretary of State

04-27-2000 90086 050 ***150.00

Principal Place of Business Mailing Address
4747 HOLLYWOOD BLVD.. STE 148 4747 HOLLYWOOD BLVD.. STE 148
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-6503

(L

I

2. Principal Place of Business 3. Mailing Address 3
~ "J‘f’lp hi//,{“j‘cfd' fL 1%, '!-E’?"E’g'l Vo “ YW OicL A0 I|I|”|I‘ "I ’l“

Suite, Apt. #, etc? Suite, Apt. #, et . H DO NOT WRITE IN THIS SPACE
£1E B PAB 148
ity & State City & State 4, FEI Number Applied For
")ip JywWoeed F “‘9 Wy v 0‘lf('f F- 650741507 Not Applicable

7 “Country Zip $8.75 Additional

Zip 7 N Country - .
33074 - 650 3 B&ELL'Q )9@ B~ G{D 3 BRDUQA’M 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ~Name - EE - = |
S|NGER, BERNARD A Street Address (P.O. Box Number is Not Acceptable)
4700 SHERIDAN STREET #B
4925-A SHERIDAN STREET
HOLLYWOOD FL 33021 = FL (7o

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.

CR2ED34 (9/99)

SIGNATURE
Signatura, typed or printad name of registerad agent and ttls f applicabla, (NOTE: Ragistered Agent signature requirad whan reinstating} DATE
] L . b
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elecii - )
" ) _ . Election C Financin
Tax filing requirement and elects to do sc. l/ After MAY 1, 2000 Fee will be $550.00 Trzztlgzndagoii:?;utf;n " O fdsd.eot:f{ohli:g:: ?
(See criteria on back} h Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 2 O Delete TITLE (E' mpsEn )"r} M Uy T ® change ] Acdition
NAME SIMPSON, TIMOTHY J NAME TaaT FEFPERSon IT- Hzo(
STREET ADDRESS 4747 HOLLYWOOD BLVD #391 STREET ADDRESS X 3 3 5‘{;
orv-sT2P | HOLLYWOOD FL 33021 om-stze | Mo ) ”,»o-oao( Nl 020 -4k
TITLE ST 7 elete TITLE [J Change [ Addition
NAvE OPPENHEIM, ROBERTA S v
STREET ADDRESS | 6071 N.W. 61ST AVENUE #208 STREET ADDRESS
CITY-ST-2IP TAMAHAC FL 33319 CITY-ST-2IP
TIME - . [ Defete N LI B . .. .. [Change [T Adction
NAME NAME o7 - i )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O celete THLE [ Change [ Acdition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurgle 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 the receiver or trustee empowuergd to exs rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or an an attachmen} with .an address A d.

o/ y2 ‘ e :”_fs_ﬁ:\} ,Qllq/ﬁ (45‘9‘?22-@37‘?

RINTED NAME OF smwﬁwﬂcen OR DIRECTOR Date Daytime Phone #

SIGNATURE:




