FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( BR) Apr 07,2003 8:00 am

DOCUMENT #  P02000033080Q.\% \:\\“ ecretary of State
1. E"f'tv Nam o ) \ gx 04-07-2003 90751 024 ***150.00
| ~P00-A New You Inc.
Principal Piace of Business Mailing Address
6339 SYLVAN WOODS DRIVE €939 SYLVAN WOODS DRIVE
SANFORD FL 3211 SANFORD FL 32771
SR N AR ART N
| STUs” Defronid BlviP 5‘05 /7ol SIVD »
Suite, Apt. #, etc. Sulte, Apt. #, etc CHECK HERE IF MAKING CHANGES
STe. 2o/ STe. 29/
City & State City & State 4. FEt Number Applied For
i )JW’? , F—L' MWI?" Lf 75" 3035;59 Not Applicable
»%‘pa‘.? 2_.—5_/ Cz;m:ys 'q- %p:)—7 2_ .5" Couw J- ’? 5. Certilicate of Status Desired O Eg'zfql‘fi\?:;“onal
— 6. Name and Address of Current Reglstered Agent I B . _ _._..7. Name and Address of New Registerad Agent - —o..
Name
BALISE, PETER $ Street Address (P.O. Box Number is Not Acceptable)
6939 SYLVAN WOODS DRIVE

SANFORD FL 32771 | Sos Detrarr 4 [?/uo/ Lre 20/

* el tov A FL 13552 5

8. The above named entity this state t ose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the abligations of registgted aggnt. /
SIGNATURE : 5 7 dj
- Signature, typed or printed name"'of registered agent and title it applicable. (NOTE: Registered Agenl signature reguired when rsinstating) DA{E
& 1
& A“FILME N.lo‘g;:)s ';EE I,SI1$b15°égg'(m/ 9. Election Campalgn Financing $5.00 may Be
er fay ¥, ee will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, D 1 Delete TITLE [ change [ Addition
NAME BALISE, PETER S NAME
STREET ADDRESS | £939 SYLVAN WOODS DRIVE STREET ADDRESS
CITY-87-7IP SANFOHD FL 32771 CITY-5T-2IP
e [ Dalete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . N [ Detete, e N - . o _ [ Change [ Addition,
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 7 Delete TITLE (J Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP

12. | hereby certify that the informatien 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 sygplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaljen or the regeiver or fustee empowered to execute [hIS report as required by Chapter 607, Florida Statutes; and that my nage appears in Block 10 or Block 11 if

&g,

changed, orl omgn attachnpent with ah address,
e e
JRED 4 SLO°S w5

SIGNATUR
1&-0FFICER ORDHESTOR - ¥ Date Daytime Phane #

nv

CR2E034 (10/02)



