FILED

2001 UNIFORM BUSINESS REPOIRT {UBR) May 30. 2001 8:00 am

DOGUM / Secretary of State
) _30- sk ok
ERSONALIZED' HOME SERVICES, INC. 4 05-30-2001 90030 029 ***150.00
Principal Place of Business Mailing Address
744 SW 172ND STREET 7441 SW 172ND STREET
MIAMI FL 33157 MIAME FL 33157
Sidte, Apt. #, eic. Suile, Apt. #, 0ls. DO NOT WRITE I (IS SPATE
City & State City & Stale 4. FEiNumver 650852686 A For
~ e e - - ——— —— . C e —— - - e e . Y b |’ -
Zi Courlr 2i Country il !
P Y P -ountey 5. Cerlidicale of Status Dosired M gi-gglﬁ?:&txonn !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1'
Blzrne
H Streel Add) (P.0. Box Number is Not A bic)
reel ress (P.0. Box Number is Not Accepable
7441 SW 1728D STREET
MIAME FL 33157
City FL 2 Codi
8. The abova named entity submits this statement for he purpose of changing its re gistered office or ragistered agent. or both, in the State of Forida.
SIGHATURE
S'gnarie, yped & printed mire Gl s e sgem and 0 it apsl cabie POTE © cwranimneni A poant siep 2inpes smpie win rRINGIAEG) . [
‘ o .:pmal.ign i aligibie n satisty ils Intangiole 10. Cloction Campaign Finangitg $5.00 vay be
X fulm.g r.equuemenl and elects (o do so. Trust Fund Contribution. O Adrled to Fees
{See criteria on back) i 3 : -of Btate .
1. OFFICERS AND DIRECTORS . DDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
THILE D [J Detete L, [J crange [ Adution
NAME TEMPLE, CRAIG H NRF
seer aooeess | 7441 SW 172ND STREET STREET ANDRESS
CATY -5T-2P MIAMI FL 33157 EITY-5T-4IP
TTLE [ petete: TITLE [} Change [} Adition
NAME NAME
STREET ADDRESS SIRELY ADDHLSS _ _
" oY-sT-ze —rm e T i =TT aw-srzp T Tt )
TITLE ‘ 7 Delete TITLE [ Change [T Awdition
NAME ElAME
STREEY ADDRESS STREET ADDRESS
Giry-s1-np CITY-ST-2IP
IMLE ] Detete THLE [ change (1 Addition
MAME NAME
STREET ANDRESS SIALET ADDRESS
CITY-ST-2IP CHY-S1-2ip
TIMLE O Detete HILE O change (] Aduition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIfY-S1-21P CAY-SI-21
TITLE O pelete TITLE [ Ghange  [] Addition
NAME NAME
DRESS STREFT ADDRESS
b CY-ST-2IP
13. | hereby cetify that the information supplied with this iing doas 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 rey is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tru mpowered 0 execute this report gefrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bipck 12 if
changed, or on an attachmert with geragafess, with all other ke empoweres i
a e e omow m - » b T ¥l --A._IA_Ji

7 e /



