2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P00000116261 Secretary of State
1. Entity Name
03-22-2004 90295 005 ***150.00
SENSATIONAL YOU, INC.
Principal Fiace of Business Mailing Address
4380 PGA BLVD. 4380 PGA BLVD. - -
STE 105 R STE 105 R Laum e
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Ap[ #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEY Number Applied For
65-1075768 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addi!ional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%GFF!:GOAI?EB)LsgSAN Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

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

the obligations of [egistered ageant. E
SIGNATURE XWQQ’W&L&A AZOLOL, 2| ﬁk{

Signature, yped of prmted name of legltlyiﬁ}gem and title f applicabla. (NOTE. Registeraa Agenl signatute reguiead when rainstaring) . DATE

<FILE- NOW!!! FEE-1S-$150.00 . ) N )
' “After May 1,200 Fee will be $550.00 " * * - e e ooy 35,00 May e
lake Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE (o] [ Delete TITLE [] Change ] Addition
NAME SWAFFORD, SUSAN NAME
STREET ADDRESS | 15720 JUPITER FARMS RD STREET ADDRESS
CITY-ST-21P JUPITER FL 33478 CITY-ST-2IP
TITLE ' [ telete TIILE [1Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-21P
TME 3 Detete i TITLE [} Change ] Addition
HAME - NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Deiete TITLE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : | CITY-57-27IP
THLE 7 Delete TILE {JChange  [I Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-2iP
TITE [ pelete TALE (JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Susan qu‘% ~d 32y <H[-799-G6700

SIGNATURE AND TYPED OR U(Eri‘an NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone # N




