2002 UNIFORM BUSINESS REPORT (UBR) g
. . . . <
9 - o
"DOCUMENT #  P98000059511
1. Egity Name s )<>
PERSONAL BUSINESS SOLUTIONS, INC. ) ‘F i L E D
Principal Place of Business Mailing Address 02 APR - 9 PH l: 50
1500 NORTH FEDERAL HIGHWAY #200 1500 NORTH FEDERAL HIGHWAY #200 e . -
FORT LAUDERDALE Fi. 33304 FORT LAUDERDALE FL 33304 (DECRETARY OF STATE
: FALLAHASSEE, FLORID ” [ “" “l .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65'0847934 Applied Far
N Not Applicable
" 7 —
Zip Country ® Country 5. Certificate of Status Desired O $8‘75 .t‘?ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHR'STIANSEN, MICHAEL E Street Address (P.0. Box Number is Mot Acceptable)
1500 NORTH FEDERAL HIGHWAY #200
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabie. {NOTE: Repistered Agent signalure required when reinstating) DATE
. . . Iy . . « . B
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution O Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D | TITLE [ gddition | S
O vsee TOODODS4 1 83804 | o
NAME FAGUNDES, DOMINICA NAME NS/ /- N1 D80 -~000 g
staeeT anoress | CfQ 1500 NORTH FEDERAL HIGHWAY #200 STREET ADDRESS A L e £e¥150. 00 3
cnv-s-2¢ | FORT LAUDERDALE FL 33304 CITY-ST-2P k] 50, 00 #4e%150, i
TITLE O Dpelete TITLE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-5T-2IP
TITLE [ pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE G Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
e [ Delete TILE " [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE v/ ' ’ [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IF
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 repart or supplemental report is true and aggurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or 1he cute 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 like empowered.
: e R T N ey % ':'!
SIGNATURE: ' = QAN i ’0 )
DB ATPEAYD F%fé?fﬁﬂ'g he oF sm@mcea OR DIRECTOR Date Daytime Phone #




