2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000085034

FILED

May 03, 2002 8:00 am

Secretary of State

VLS LY

1. Entity Name B
V & P'S PERSONAL TOUCH, INC. 05-03-2002 90035 011 ***150.00 "
Principal Place of Business Mailing Address
10810 HICKORY AVENUE 10810 HICKORY AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Addrass “II"II‘ "I ||||”|I” |Im Ilm"l" ml“lm "m "l" W“ Im "n
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘078584? Not Applicable
7P - = COUNY o oo oo din o e | — Counry SCETTEE ST Stos Desie—— ] —.$8: -zs;mmona; ==
.- Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERCHAY, A Street Address (P.0. Box Number is Not Acceptable}
5310 NW 33RD AVE., #110
FT. LAUDERDALE FL 33309
City FL Zip Cede
a, ‘fhe above named entity submits this statement for the purpose of changing its registered office or registered ageni, or balh, in the State of Florida.
"
SIGNATURE
Signature, typad of printed name of registered agent and litfe if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conirlbution Added 1o Fons
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition §
NAME GARBERDING, PETER L HAME S |
sTreeT ADDRESS | 10810 HICKORY AVE. STREET ADDRESS §
CITY-ST-2P PEMBROKE PINES FL 33026 CITY-5T-2P w
TITLE [J Delete TITLE [ change [ Addition % ‘
NAME NAME
= STREET ADDBESS o] oy o mm oo s e e = ey e — W = GTAEETADDRESS S s rmmm o mommemme 0 o 2 oo - - = e
CITY-S$1-2P CITY-ST-7IP
TLE [ Delete TILE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TmLE [T petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7IP
1 [ Delete TILE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

changed,

SIGNAT

or on an att; with

U

("3;?,",//:“:“: VAR WFRY

of the carporation aor tha receiver or trustee empoweread to execute this r
i dress, with al

her lik

= VAR

i ?@mlo&

13. | hereby 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
gﬁ? reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
e

PED OR PRINTED NAME OFSIGNING OFFICER OR DIRECT!

SIGNATURE AND Fj OR

ate ¥

thalor Tefust-1v44

Daytirne Phone #




