2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entily Name

P98000071776

PERSONALLY YOURS BY PEGGY JEAN, INC.

Principal Place of Business

1312 PALMDALE COURT
WEST PALM BEACH FL 33411

Mailing Address
1312 PALMDALE GOURT
WEST PALM BEACH FL 33411

2. Principal Place of Business

3.

Mailing Address

Suite, Apl. # elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90059 026 ***158.75

AN

City & State City & State 4. FEI Number Applied For
68-0857292 Not Applicable
Zip Country Zip Country A - $8.75 Additional
5. Cerlificate of Status Desired VFee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The ab“ci.f‘é named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE-Z

Signature, typsd or printed name of registered agent and itle if applicabls.

[NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ Daleta TITLE [ change [ Addition
NAME CLOE, PEGGY J NAME
stReer anoress | 1312 PALM DALE COURT STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33411 CTY-ST-21P
TIMLE V§ ﬂnetele TIMLE T YICE pﬂ ESIDENT Etfhange  [SAddition
NAME -CLOE, JACK L A, JennNviFEr M. %VE B
streeT ADRESs | 1312 PALM DALE COURT STREETACLRESS | ‘2z 27 CRaNGCE DE-
CITY-ST-2IF WEST PALM BEACH FL 33411 CITY-ST-2IP WEST PAtm [ca.. LhorRIOA, 33¢// 3
TITLE 1 pelate TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ changs  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHTY-57-2IP
TITLE O Delete TITLE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE J Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is frue and accurate and that my signat
of the corporation or the receiver or rustee empow:

changed, or on an attachment with an adge

ered

~

to execute this report as reguired by Chapter 607,
¢ like empowered.

2 PR 02 Prs/beur

emption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Biock 11 or Block 12 it

/-2¢42- Sble839329,

SIGNATURE: b<—2>-

¥R-PRINTED NAME OF SIGNING @FFICER OR DIRECTOR #

Data Daytime Phone #

nv

(ALY VIV

ver

CR2E034 (9/01)..

»
Lol N F

|



