2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name 0 321
- S Apr 04, 2000 8:00 am
PERSONAL RESOURCE SERVICES INC.
ecretary of State
04-04-2000 90054 014 ***150.00
Principal Place of Business Mailing Address
6911 SW 17 STREET 6911 SW 17 STREET
POMPAND BEACH FL 33068 POMPANO BEACH FL 33068-4319
7325 W Q7 AT BrpD 23 78 i ATLANTIE Br e
Suite, Apt. #, etc. Sulite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
335 335
City & State City & State 4. FEI Number Applied For
PIARLA ri , L DBA6h 7E L L S-pEXS 30 Not Applicable
Zip Country Zip Country . . $8_75 Additional
2 30“ 3 BR D N 3, 5 3L OLOARD 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAy SoLpoad 4
HAYESr NANCY Street Address {P.0. Box Number is Not Acceptable)
6911 SW 17 STREET 73 2% (i) BITANTI. Bevp ®335
POMPAND BEACH FL 33066
Cit L~ Zip Code
N Are , FO FL 55505
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ey /( .P/,”M(,ﬂ”‘- NA L SalpALONS 23-RAF-00
Signature, typed or p?paf nama Mregistered agent and tlle f applicatle. “(NOTE. Registered Agen! signature required when reinstating) DATE
9. This corporalion Is gligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ‘ N
Tax filing requirernent and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 1e. Elecm” Campaign Financing $5.00 May Be
S ' tust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDYHOMS (CHANGES JO OFFICERS AND DIRECTORS IN 11
TITLE D £7 Delete TITLE D A O Change [ Addition
NAVE HAYES, NANCY At YAVEY SoLoa s e
sTReET A0DRESS | G911 SW 17 STREET swerTonEss | 737S W ATLANTIC BevD "IEST
omv-572P | POMPANO BEACH FL 33068 st |\ AREATE, Fr 3563
TILE [ celete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O] oglete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE 1 Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
" Cmy-8r-ZP CITY-ST-2IP
e : ] pe'sie TITLE [ Change [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TITLE [] Change [ Adgition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

e :
S a4 43-29 oL 25y ywo/-£¥L3

ECTOR Dater Daytime Phono #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

CR2E034 {9/99)



