FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

1. Entity Name 03-28-2003 90069 022 ***150.00
SENSATIONAL YOU, INC.
Principal Place of Businass Mailing Address
4380 PGA BLVD. 4380 PGA BLVD. . 12 oe
STE 105 R STE 105 R S
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address
“&uite AR —_——— e e | oy K o
Suite ABLT#, eta: Suite, Apt..#,.eiC. e -3 CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1075768 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired J $875 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAFFORD' SUSAN Sireet Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered ggent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen! #Q/
SIGNATURE  Sheon® Siva ié)a 3405
Signature, typed owﬂ?uted name of registered agent and title if apphcab\e (NOTE: Registerad Agent signature requirad %Winstaung] DATE
=Y ..A'!_.’-""‘“ ] - - o o L - . n . .
-z FILE.NOW!! ‘L‘FEE 15.$150.0(L...m SETe T T S SRS = FSee— 2 5 @ Election Gampaign-Financing~ - - = $5,00 May -Ba
«. After May 1, 2003 Fee ‘will be $550.00 Trust Fund Contribution. ad Added to Fees
Make Check Payahie to Florida Department of State
1q. B - “QOFFICERS ANC DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 D T [ celete THILE [ Change [ Addition
Nabg SWAFFORD susm NAME
STREET ADDRESS | 15720 JUP]TER FARMS RD STREET ADDRESS
OTYZsTze: ~ 1JUPITER FL ,33473 CITY-ST- 2P
THLE R O oelete TME [ change (3 Addtiion
HAME - ¥ NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Gelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS _ STREETADDRESS | . 5
) e e o [ STREETADBRESS e -
CITY-81-Z1P CITY-S1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

12. i hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receivep or trustee empowered to exflcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an addpass, with t ke emfowered.

SIGNATURE: LY QUIRED

“"SIGNATURE AND TYPED OR PT}#EMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LAY Y E NIV

CR2E034 (10/02)



