2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

OO LY

DOCUMENT #  P97000085034 Dy Secretary of State
1. Entity Name L BT 03-31-2003 90293 033 ***150.00 h
V & P'S PERSONAL TOUCH, INC.
Prindipal Place of Business Mailing Address
10810 HICKORY AVENUE 10810 HICKORY AVENUE
I:EMBHOKE PINES FL 33026 PEMBROKE PINES FL 33026 ~
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State _ 4. FEI Number _A*5olied For
. 650785847 *INot Applicable
Zi Zi 1 iti
P Country P Country 5. Certificate of Status Desired O . $8.75 Additional
+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—ee— - Namo= —-
SERCHAY' ALLAN Street Address (P.O. Box Number is Not Acceptabie)
5310 NW 33RD AVE., #110
FT.. LAUDERDALE FL 33309
* : City FL Zip Code
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. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registersd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
After May 1, 2003 Fee will be $550.00 Y oo oo 0 3 00 ey e
Make Check Payable to Florida Depariment of State '
10. "OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elete TITE O change [ Addition | &
NAE GARBERDING, PETER L NAME : 2
smreer poress | 10810 HICKORY AVE. STREET ADDRESS 3
omv-s-zp | PEMBROKE PINES FL 33026 &iTy-sT-2p o e
[a¥]
THLE 3 Celete TITLE [Jchange [ Addition EI::>
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME _ . e _ HAME e - e
=|~ stReer anoRESS | R L STREET ADDRESS o
CiTY-S1-21P CITY-ST-2IP
MLE I Delete TILE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OTY-57-21P CITY-ST-7IP
TITLE ) [ elete TITLE [Jchange ([ Additien
NAME ; NAME
STREET ADDRESS ) ‘ . STREET ADDRESS
CITY-ST-2F e CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11'9.07(3)(i). Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trugéae empowered to execute this repert as r:fuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with a @, es5, with all other likeempowered.
- PRSI De ) 3/-"-’/ ey
v RV iy o
I — 7

Data Daytime Phone #

SIGNATURE!




