FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 10. 2002 8:00 am

b
DOCUMENT #
DOCUA P97000024388 ecretary of State
PERSONAL DEVELOPMENT PRESS, INC. 04-10-2002 90356 020 ***150.00
Principal Place of Businass Mailing Address
4747 HOLLYWOOD BLVD.. 4747 HOLLYWOOQD BLVD..
PMB 148 PMB 148
B B A
2. Principal Place of Business 3. Mailing Address “"“II”’I {Im ‘"" II“’III l mm I '
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65‘074 150? Not Applicable
Z}i,p Country Zp Country 5. Certificate of Status Desired a gese-;esq l:\if:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i ) _ Name o oL ~
SlNGER' BERNARD A Street Address (P.C. Box Number is Not Acceptable)
4700 SHERIDAN STREET #8
4925-A SHERIDAN STREET
HOLLYWOOD Fi. 33021 City FL | Zrcod

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 printad name of registared agent and titls if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. 0 Add.ed o Fe!;s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. A’\DDITIONSICHANGESI\O OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE )’? [ chagge [ Addition
e SIMPSON, TIMOTHY J we (o 39 “SEPFERIoA) ST =
sreeT acoRess | 1937 JEFFERSON ST #801 STREET ADDRESS ‘
CITY-ST-21P HOLLYWOOD FL 33020 CITY-57-21P
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-219 ‘ CITY-ST-2IP
TITLE 71 petete TILE [JcChange [ Addition
NAME _ || wame i _
STREETADDRESS | o o T STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petete | me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ]| crry-s1-zp
TITLE ) Delete TIILE D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andythat 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 empowgred Ig.exscute thi
‘%3 /04_ Gg Ar2-05}

changed, or on an attachmem withman address,
. Data Davtime Phone #

SIGNATUR

aroncLn

A'ef

CR2E034 (9/01)



