2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # S68966 Secretary of State

1. Entity Name sk
PERSONAL INVESTMENT ADVISORY SERVICE, CORP. 01-21-2003 80565 027 **7150.00

Principal Place of Business Mailing Address
11210 NW. 2ND MANOR 11210 NW. 2ND MANOR -
CORAL SPRINGS FL 330M ' CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0283767 Not Applicable

Zip Country Zip Country 5. Ceniticate of Status Desired O $8.75 Acditional
L Fee Required
6. Name and Address of Current Reglstered Agent - ~ .. 7 Name and Address of New Registered Agenl
- T T T T T T T T Name . T tTTT
SPRECHMAN STEVEN B ESO Street Address (P.O. Box Number is Not Accepgb\e)
GLENDALE FEDERAL BANK BLOG
18305 BISCAYNE BLVD SUITE 213
NOEITH MIAMI BEACH FL 33160 City .ﬁ FL | 7 Code
.t 2

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tr_le obligations of registered agent.
T/ f/faaz

" AV,

CR2E034 (10/02)

SIGNATURE
Signature, typaed or printed name of registered agent and ttle if applicable gent signaturs required when reinstating} DATE
FILE NOWIN! FEE IS $150.00 i
9. Election Campaign Financin.
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁltr?bution o O ?olsde(c’i‘?oh;?esa °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ) [ Change [ Acdition
NAME LEIBNER, DAVID NAME #
STREeT ADDRESS 1 11210 N.W. 2ND MANOR STREET ADDRESS
cmv-st-zP - |CORAL SPRINGS FL CITY-ST-21P
TILE . [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE _ O belete TITLE 1. L _ N [ Change [ Addition

- — e e e e =3 e e = = = =~ 7
NAME — o~ T T - NAME T PP
STREET ADDRESS STREET ADDRESS ¥
CITy-§7-21p CITY-ST-2P
TITLE [ Deleta TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-1IP )
TmEe - O delete TITLE ’ Clcrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delate LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21 . CITY-ST-2IP B

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(7), 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 efect as if made under cath; that | am an officer or direclor

of the corporal:on or the receiver or trustee empowered o execute|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F SIGNING OFFICER OR DIHECTOR

SIGNATURE AND TYPED OR PRI E

Daylime Phona #



