2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OURSELVES, INC.

DOCUMENT # P99000105894

Principal Place of Business

7822 NW 68TH TERR.
TAMARAG FL 33321

Mailing Address

7822 NW 68TH TERR.
TAMARAC FL 33321

2, Principal Place of Busin

TSI r\]wealqﬂk-hi-

FS TRl 451650

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90074 046 ***150.00

VAU AR A

DO NOT WRITE IN THIS SPACE

EOUH[WA

232272

ity & State- City & State 4. FEl Numbe, Applied For
; ]n/l S‘f_, ! Q, Uﬂ ( lSC} (L (DS_ DQ(D’J)LOOI g- Not Applicable
T Ejlgy/* 5. Certlficale of Status Desired O $8.75 Additional

2324

Fee Required

6. Name and Address of Current Registered Agenm

7. Name and Address of New Registerad Agent

Tax filing reguirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

~ ——— e i e s e Name'

BRENNER—KENT' BETSY Street Address (P.O. Box Number is Not Acceptable)

7822 NW 68TH TERR.

TAMARAC FL 33321

' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed of printed narne of regisiered agert &nt e  apphcaie. {MOTE, Registered Agent signelUs requwed When reinstating) DATE
. T - . "

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Addad to Fees

11. OFFICERS AND DIRECTORS I 12. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE §i) V{ @ldﬁ_{'\*‘ ™ pelete TITLE H‘c__gi Aﬁr\—\— E’Ehange | IR

NAME SCHECHET, JOEL NAME SOt See

sTReET ADDRESS | 2570 NW G4TH M LOO‘:-} STREET ADDRESS ST N a4 (m\l

ory-st-ZP | SUNRISE FL 33322 arv-ST-2¢ gunf \S €, 2A23252.2 -

TILE 1Ce. Peesiden v 7 Delete TImLE Vi ce ees~derst [ Change Gition

N N Sosuo Lrnt

STREET ADDRESS STREETADDRESS | DS D M) ALOoCs

CITY-ST-2IP CITY-ST-2IP Sur\f\'b'cz\ F\.-—-'?) 22— ;

TME T [ SeCd te~ ' T Ooelee  f e 1 g :-\Tét(‘\\ T, T [Othange  [#ation |

NAME RAME "ch-\'uc_,\\ C_,\.CA:-\@\/ LSO AIA ;

STREET ADDRESS STREETADDRESS | "N TATY My &Mi :

CITY-ST-2P CITY-ST-ZIP ey GO 2D 2 - |

Tme N TSty ) Detete TLE TVreeSore [ Chenge  [oKdition :.

NAME NAME oo\ ﬁ%tét A

STREET ADDRESS saeer aooress | |1\ Q22 {2{_).{ o\ Tk

CITY-ST-2P o526 | oy QO ACS, L2008

e 1 Delete e ! d ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST-2P

ILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-7IP

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporatior: o the receiver or trustee empawered to execute 1his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all gihar like empowered.

SIGNATURE: AR c//?o/oo @54)513 - 9944

ER OR DIRECTOR ™7 bate o Daytime Phone #




