2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059511

1. Entity Name

PERSONAL BUSINESS SOLUTIONS, INC.

Principal Place of Business

1500 NORTH FEDERAL HIGHWAY #200
FORT LAUDERDALE FL 33304

Mailing Address

4210 NE 20TH AVE
. FORT LAUDERDALE FL 33308:5315

MUV IIUMNUU

2. Principal Place of Business

3. Mailing Addres,
jSoo N Lol oenl ooy
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Suite, Apt. #, etc.

Suite, Apt. #, efc.
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FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90065 046 ***150.00

- .

MW

[

DO NOT WRITE iN THIS SPACE

City & State City & State ‘Ff\ 4. FEI Number 5-084 Applied For
% Zﬂ'ud'e ﬂd@[—-& wé“—' 6 7934 Not Applicable
Zip Country $8.75 Additional

F3304

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regis

tered Agent

CHRISTIANSEN, MICHAEL E

1500 NORTH FEDERAL HIGHWAY #200

FORT LAUDERDALE FL 33304

Name

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad of printed name of registered agent and utle 4 applicable

{NOTE: Registered Agent signatura required when renstating)

DATE

9. This corporation is eligible to satisty s Intangible

Tax filing requirement and elecis to do so.
(See criteria on back)

. EILE. NOWIN FEE 1$.$150.00_________|
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

—~10.-Election Campaigh Firaneing————=—=85.00 -may Be—

Added tc Fees ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 11

THLE D 7 Delete TITLE D, . m\ange [ Addition
v JONES, DOMINICA NAVE Domisst ¢A Fa%a vdes

street aooRress | CfO 1500 NORTH FEDERAL HIGHWAY #200 STREET ADDRESS { Gty <

CITY-ST-27 FORT LAUDERDALE FL 33304 CITY-5T-2P

TITLE 0 Delete TIME [] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-2P

TiLE [ Deiete TME [ Change [ Adeition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TITLE 7 pelete TILE ] changa [ Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

GITY-S7-21P CITY-ST-2IP

TLE [ Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -57-2P i OITY-ST-2p o _ —— A B

e [ Celete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CiTY-5T-2P n CITY- ST-2P

13. | hereby certifg that
indicated on thi
af the corparation
changed, oron ank

dcaiver or trustee empowp
pnt with an addyess - wil

[Yall other like empowered.

"

Lf«[a 00

fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
bnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ost-533972

Data

Daytime Phane #

|
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