~-2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000053179

1. Entity Name

PERSONALLY YOURS SERVICES OF CENTRAL FLORIDA, IN

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90047 038 ***150.00

Principal Place of Business Mailing Address

1800 WEST 49TH ST.. SUITE 300

HIALEAH FL 33012 HIALEAH FL 33012-2%47

1800 WEST 49TH ST.. SUITE 300

YUuUktily

3. Mailing Addrass

Y.0.

2. Principal Plac

O W WO Sheet
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Suite, Apt. #, etc.

Sunx‘\p&t#’em
S\J "

DO NOT WRITE IN THIS SPACE
Applied For

Crty State City & Styte

4, FEI Number

650764636

Not Applicable

ZJp Country Zip

220\ 9\ \ LS. 333%

Coirjt.rys A .

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—

ey - e

REISER, MICHAEL R
1800 WEST 49TH ST., SUITE 300
HIALEAH FL 33012

_Name

StreetAddress (P.O. \ﬁXNuﬁber &h&m\cemi e_e}

E')._; \\'ﬁ'

WO5

City ¥ 1~ \ Zip. Code
p WYalea FL |"5502
8. The above named entity syb the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /////,/_ p2 " r o ey, Yres Al1{00

ame of ag\stered agent and title if applicabla

Signature, typed or printeg

{NQTE: Ragrs[ered Agent mgnamré required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TILE N Charge (] Advition
NAME REISER, MICHAEL R NAME .
STREET ADDRESS | 1800 WEST 49TH ST., SUITE 300 STREET ADDRESS § VDWW @ w e_&-\‘ “q\)ﬁ 9\‘\'&“&', 6\} -\rL \0S
c-st-2p | HIALEAH FL 33012 s | WioleoW, Fle 33012
TITLE VP [ Delste TITLE M $ chenge [ Addition
NAME REISER, DONALD NAME 8
STREET ADDRESS | 1800 WEST 49TH ST., SUITE 300 STREET ADDRESS | | BWy C& \X\&EA Wotw %ei’lc 5\"\‘5' \05
CITY - ST-21P HIALEAH FL 33012 CITY-ST-2IP ‘fk 25,04
TITLE VPS I Deiste TITLE ] Change [ Additon
| name | REISER, JACQUELINEB - _ . - NAME: = Yl - -

" STREET ADDRESS | 1800 WEST 49TH ST., SUITE 300 STREET ADDRESS "W \M&S\"\\Q*\ %3“1"& &JN&,\OS
CITY-ST-2IP HIALEAH FL 33012 CIiY-ST-2P ‘ ‘:\_ 2504 A

IME ¢ VP [T Delete TIME Change [ Adeiion
NAME REISER, BETTY NAME .
STREET ADDRESS | 1800 WEST 49TH ST., SUITE 300 STREET ADDRESS | YR WO, u)e,b\— \\Q-\\v\ 5\1’&9&’, SU ‘\'L\OS
CITY-51-21P HIALEAH FL 33012 CITY-ST-ZIP Wi o \e L T a0V
TILE [ Delets TITLE ’ [ change [ Additian
NAME NAME
STREET ADDRESS STREEF ADDRESS
£ITY-5T-21P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S1-ZIP

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?} )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr £ and accurate and that my signature shall have the same legal &
te this repon as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if

5 red to exey

SIGNATURE AND

¢PED OH PRINTED NAME OF SIGHING OFFICER DFI DIHECTOH

fect as if made under oath; that | am an officer or director

G5Y-344-2953

Daytme Phone #

E-’E.:'t’. Vv =5 ;L\'l

Date

CR2E034 (9/99)



