FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
May 09, 2002 8:00 am
DOCUMENT #  P99000037307 : te
1. Enity Name Secretary of Sta
ok 3 ok
PERSONNE, INC. 05-09-2002 90059 012 ***150.00
Principal Place of Business Mailing Address
371 NW 101 TERRACE 371 NW {01 TERRACE
CGORAL SPRINGS FL CORAL SPRINGS FL
2. Principal Place of Business 3. Mailing Address ”"""' nl "””Im lml ||m "m II"I ”I“ l"" ““”Im lll' l"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0913219 Not Applicable
2p Country Zip Country 5. Cerlficate of Stalus Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e —-———_ S — — =D = -'Namt‘.‘” e - e —‘: e e e et e S
TOBINSKY, JENNIFER Sennfer LacKe
S ! Street Address (P.C. Box Number is Not Acceptable)
371 NW 101 TERRACE
CORAL SPRINGS FL BI42Z v S PL
City ) Zip Code
. Coc\ Splings S FL 33571
‘E:';The above named entity submits this statement for the purpose of changing its registered office or registered agent.‘o’rboth. in the State of Florida.
‘: d S [ S /.
sTGNATURE r\-[—@ A : 4, 37/0?.
Signalur\ty-p"ed :7primed name of reg:s‘l?ed ﬁnt and tits it afiplicable. {NOTE: Registered Agant signature required when reinstaling) DATE
S
9. This corporation s eligible to satisfy its Inla%ble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Yrust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PSTD O Delete TITLE FThange [ Addition
NAME STOBINSKY, JENNIFER NAME Sennifer Backe Cpeanied "‘*’"’b
STREET ApoRess | 371 NW 101 TERRACE STREET ADDRESS w s pL
DTN 7
arv-st-zp - | CORAL SPRINGS FL CITY-ST-2IP Coce\ SPing s o 33e
TITLE [ petete TITLE - [JChange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
Tme . ] - [ Delete TE o . [ change  [J Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
TIMLE [ Delete TITE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TITLE [ pelete Mg [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or tru téeé?empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with ap’address, with all other like ampowered.
ronn S f,"“" 1. 7\" . “_:d.- K --'-E:" t :r_‘.\ . - .
SIGNATURE: SN AN 5T \/@ R Z(27boz (qu)quﬁaz‘r
SIGMATURE AND Wuﬁsn NWMING OFFICER OR DIRECTOR Data Daytime Phone #

—y

3/ PRLO

A

CR2E034 (9/01)




