e ———— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
DOCUMENT #  P97000105072 Szz:{retary of State

1. Entity Name

AY  B0GOEE0 W

PERSONAL PEOPLE CARE, INC. 05-19-2002 90176 021 ***150.00
Principal Place of Business Mailing Address
8265 SUNRISE LAKES BOULEVARD 8285 SUNRISE LAKES BOULEVARD
SUNRISE FL 33322 SUNRISE FL 33322 .
2. Principal Place of Busingss 3. Mailing Adcress “"”m "I lm”"u "m "m Ilm “m "m I"“ ""I '"mm ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc, r DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0800325 Not Applicable
Zi Count pd Count it
Py &4 P ounminy 5. Certificate of Status Desired ] $8.75 ,afddnmnal
o ) Fee Required -
= 6_Name'and Address of Currént Reglstered Agent : =7 Name and Address of Now Registered Agent
’ Name
AMERlLAWYER . Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. |
SIGNATURE
Signature, typed or printad name of regisiered agent and titla if applicable. (NOTE: Registered Agent signatura sequired when reinstating) DATE
i ion is eligi isfy i [ FILE NOW!!! FEE IS $150.0 ) .
8. This corporation is eligible 1o satisfy its Intangible ow S $ 0 10. Elaction Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr ibution 0 Addad 10 Fens
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' 12. ~ ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS 1N 11
TITLE PSTD T Dpelete TIILE O ctange [ Addition §
NAME TOPPER, CAROLYN S NAME §
STREET ADDRESS | 8285 SUNRISE LAKES BOULEVARD STREET ADDRESS g
CITY-5T-2P SUNRISE FL 33322 oITY-ST-Zip 8
TITLE [ pelete TITLE - O Change 7 Addition | G
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e N NPt g 1157 | B TS PR = . - Cange~ ST ageion™| =
| e - = i
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppiied 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 reporl 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 offiger or director
of the corporation or the regeller or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an gtdress, with alleyher like empowered. ; . ;
7 A . i J b
3 X0 T VY ]H
SIGNATURE: : b #7 1
SIGNATURE AND TY#ED OR PRINTED Nm7or ’iamns OFFICER OR DIRECTOR Dats Daylime Phone #




