S

Lo

- % -FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ngoooossgsa

1. Entity Name

PERSONALIZED HOME SERVICES, INC.

FILED
03SEP 29 PH 3:1,7

SECRETARY OF &
TALLAHAGE {

. Principal Place of Business . 3. Mailing Address
7441 SW 172ND STREET 7441 SW 172ND STREET - 0
Suite, Apt. #, elc. Sulte, Ant. #. elc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
MIAMI, FL MIAMI, FL 65-0952686 Nol Appicable
: 332'i|057 L?SO’URW 3:324057 choxwtrv 5. Certificale of Status Desired 1 gaaa zesq S?:ém“a"

7. Name and Address of Current Registered Agent

Name TEMPLE, CRAIG H

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

7441 SW 172ND STHEET

City MAMI

Zin Code

FL 33157

8. The above narned entity. submits this statement for the purpcse of changmg its registered otfice or registered agent or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerec agent. ¥ ] ”:“ E ::,n '"\r ’J ,4 v::_“ i
03/90/03-~01 134018 ¥ 1 50, 0
SIGNATURE
Signature, typed of printed name of registerad agent ond ttle it appiicable. INOTE: Registerad Agent sigriature required whoen relnstating DATE
Yantary) T May;1EFesis: 5150
o Aﬂg:m%m?i%%eel§$ﬁsﬁﬂﬁ 8. Election Campaign Financing $5.00 May Be
A’ dedit.lBFh 55619 Trust Fund Contribution. Added to Fees
|iMaks'Check Payabié tojFloFida Departmant ﬁsnat;:.
10. OFFICERS AND DIRECTORS
TITLE 19)
A TEMPLE, CRAIGH
e anoness | 7441 SW 172ND STREET
sz | MIAMI FL 33157
TITLE
NAME
STREET ADGRESS
CITY-ST-2F
TTLE
NAME
LSTREETADRESS N L L L -

CHY-ST-2IP
TME
NAME
STREET ADDRESS e
CITY-ST-2IP
TITLE . .
NAME
STREET ADDRESS -
CITY-ST-7IP
TITLE
NAME
GTREET ADDRESS
CITY-ST- 2P A s ; ? (LR
12, | hereby certify that the information supplied with this fifin é; does not qualify for the exemption stated in Sectlon 119.07(2)(1), Florida Staiutes. | further certify that the miormauon

indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same lega effect as if made under oath; that | am an officer or director

of the corporation qr the receiver or trugiee empowered to axecute this repgrt as required by Chapier 807, Florida Siatutes; and that my name appears in Block 10 or on an

attachment with an adldress, with ail f like empowered., :

. * /1] 2002 /( 5) oS-

SIGNATURE: SIGNATUREAND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Dala Dawée?hmn aws L’V[




September 22, 2003

Uniform Business Report

OCARIZ, GITLIN Division of Corporations
& ZOMERFELD, LLp P.O. Box 1500

[CERTIED PuBLIC ACCOUMTANTS) Tallahassee, FL 32302-1500

Re: Personalized Hbme Services, Inc.
EIN# 63-0952686
Document #P99000088968

The above taxpayer has been administratively dissolved by your
department for not filing their 2003 Uniform Business Report. The
taxpayer sent in the report on April 17, 2003 with check no. 1173 for $
150.00 and apparently your department lost it because it never cleared
their bank.

Eng:losed please find a copy of the signed 2003 Uniform Business Report
sent by your department to the taxpayer along with a newly reissued check
- for $150.00. :

Please accept the attached signed form and newly reissued check from the
taxpayer.

If you have any questions please do not hesitate to contact us.

Sincerely,

OCARIZ, GITLIN & ZOMERFELD, LL
999 Ponce de Leon Blvd.

Sute 1045—— . -
Coral Gables, FL. 33134 . ,uége

Tel 305.444.8288

Favc 305,444 6260 Ra d J. Zomerfeld, C.P.A.

For the firm
5415 Mariner Street
Sute 215
Tampa, FL 33609 RJIZ/an

Tel 813.636.0809
Fax 813.636.9223

Encl.
WWW.05Z-Cpa.com
Members of: PLEASE ACKNOWLEDGE RECEIPT OF THIS LETTER BY
é;”g;ggﬁ”;ﬂ;ﬁgﬁggumams RETURNING A COPY IN THE ENCLOSED SELF-ADDRESSED
Florica Institute of ENVELOPE.

Certified Public Accountants

Natignal Association of
Certified Valuation Analysts



