2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013986 FILED

1. Entity Mame

SOCIALLY YOURS, INC. | Secretary of State

03-04-2000 90092 049 ***150.00

Principal Place of Business Mailing Address

2724 27TH WY 6173 GAMP LEE ROAD

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334175516

us us

T e SIS~ O b 100
N3 Oame lee £D.| (o> O rel,
Suite, Apt. #, etc. Suite, Apt. #, atc. DGO NOT WRITE IN THIS SPACE

Cly&S City & State . } umber Applied For
u)tye‘s‘fr‘f' atm '-(-‘L-Zg‘ty 3 pC{Jm &:hfﬁ e 650812729 NZFAppiw'cable

i auntry Zip Coungry - ' $8.75 Additional
gyl l?_ M ¢ 5 3"“ (,—%ﬂ 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:?‘;N EELEF?IZEDEA:(‘;‘ AD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417
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

Slgﬂ&ique of ragistarad agen and titla if appixable. (NOTE: Registered Agent signaturé required when reinstating) DATE
‘ o e i n
9. This corporation s eligible to satisfy its Intangible FILE NOW!T! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ® Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTV O Delete TILE [ Change [ Addition
NAME SCHNEIDER, DAWN NAME *
smeer aporess | 6173 CAMP LEE ROAD STREET ADDRESS
cirY-S7-2P WEST PALM BEACH FL 33417 CITY-ST-2IP
me [ Datete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' O Datete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supphed 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 repoct-er-supbg al repog is true angd.acetrata and that ignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatio " Hs fauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atta

SIGNATURE-)(

Date Daytme Phone #

Mar 04, 2000 8:00 am

CR2E034 (9/99)



