2001 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # J68732 Apr 19, 2001 8:00 am

1. Epntity Name
ecretary of State
TOTALLY YOU, INC. 04-19-2001 90051 041 ***150.00

Principal Place of Business Mailing Address
2700 BUSINESS CTR BLVD 2700 BUSINESS CTR BLVD

MELBOURNE FL 32540 MELBOURNE FL 32640 £0048560

us us

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2825918 Applied For
Not Applicable
Zi Count| Zi t iti
TR Wi UV Sy | s cocaorSausDosica. 3 $8:75 Addtenal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
WADE' JANA DEE Street Address {P.O. Box Number is Not Acceptable}
355 LOFTS DRIVE
MELBOURNE FL 32940 " ‘
City ' FL | 2p Code

ek Y

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.

3 R = i
NP AT L 2 2 Z

AWk =" a PN,
N - SEASAN LT A S S L L
ad o printed name of registerad agent and it if applicable. (NQTE: Registered Agent signature reqfired when reinsiating}

/a/

SIGNATURE

DATE *

Signature, {)

. Thi ion is eligible to salisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) C )
? Tai(simrp?;at:l?rr;ﬁ;nltg‘lang eﬁ’ei?;'?ﬁi’éti o After MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May Be
\greq ’ * . Trust Fund Contribution. O Added to Fees
{See criteria on back) OJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TITLE DX Change [ Addition
NAME WADE, JANA DEE NAME O
STREETADDRESS | 201 PLANTATION CLUB DRIVE, #1108 STREETADDRESS | BSS LQHS =,
or-s-22 | MELBOURNE FL 32940 ovstze | Meboncpe , EL 2340
TMLE [ pelets TILE ‘ 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
| TR - - fmeeerm = - - - ol Detete - -~ TLE - - | -~ - — -[] Change - [C]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP )
e O Delete TITLE * [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS r
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reouired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121

changed, or on an aitachment with an address, with all other like empowered.
hlol v Imy-

Dats Daytime Phone #

SIGNATURE:

OFFICER R DIRECTOR

IOEw D

CR2E034 (10/00}



