2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002178 FILED
1. Entity Name Mar 22, 2000 8:00 am
COMPLETE PERSONALIZED SERVICES, INC. Secretary of State
03-22-2000 90056 032 ***150.00
Pringipal Place of Business Mailing Address
8010 N. UMVERSITY DR, 2ND FLOOR 8010 N, UNIVERSITY DR. 2ND FLOOR
TAMARAC FL 33321 TAMARAC FL 33321-2151
T S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. o0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number, Applied For
Zﬁf" 0 5£é 7 q 7 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 aaditional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
o m’ ROBERT D-\ N B Street Addre;s {P.O. Box Number is Not Accepiable)
8010 N. UNIVERSITY DR. 2ND FLOOR
TAMARAC FL 33321
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
B e oo data ™% | por MaY 12000 Foo wil be Sss0p | 1% Foclon Campain Francig | $5.00 ey e
N ’ N Trust Fund Contribution. O Added 1o Fees
{See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o O Celete TITLE [J change ] Addition
NAME WEIGMAN, ED NAME
sTReer aooress | 8010 N. UNIVERSITY DR. 2ND FLOOR STREET ADDRESS
CiTY-ST-7IP TAMARAC FL 33321 CITY-ST-2IP
THE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-§T-2IP
TITLE ] O Delete TLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP I CITY-ST-2IP
THLE [ Delete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recelver or trustee em ered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wit 855, with allether ke empowerad.

x

SIGNATURE:

ED NAME OF SIGNING QFFICER QR MEETOH Date Daytime Phore #

%uy 3/20/?0o 23340~ F % X

CR2F034 "9/a0



