... 2301 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

YOU TURN, INC.

DOCUMENT # NO0OQOD0007017

FILED ;
May 10, 2001 8:00 am:
Secretary of State

05-10-2001 90215 005 ****61 .25

Principal Place of Business

4718 LIGHTERWOOD WAY
VALRICO FL 33594

Mailing Address

P O BOX 738
RIVERVIEW FL 33568

2. Principal Place of Businass . 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

DO NOT WRITE [N THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Gerfificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
= = P, S e Name
0. is Not A tabl
SCOTT, BURNARD JR Street Address (P.O. Box Number is Not Acceptable)
4718 LIGHTERWOOD WAY
VALRICO FL 33594 .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered age, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and lide if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 -
TLE PD ' (73 Delets TILE O Change [ Addition | S
=]
HAME SCOTT, BURNARD JR NAME S
STREET ADDRESS | 4718 LIGHTERWOOD WAY STREET ADDRESS b5
CIry-ST1-2IP CITY-57-2IP <
VALRICO FL 33504 _\@
TMLE VD [ Delete TIILE [ Change [ Addition 5
NAME §COTT, ELIZABETH A NAME
STREET ADGRESS | 4718 LIGHTERWOOD WAY STREET ADDRESS
CiTY-57-2IP VALH'CO FL 33594 CITY-ST-2IP
e —==—| §0 —=—--- R IEE ~-[ Delete -~ -- §-Tme _ (1 Change [ Addition
NAME ANDERSON, STEVE NaME
STREET ADBRESS | 4718 LIGHTERWOOD WAY STREET ADDRFSS
CiTY-ST-2IP VALRICO FL 33594 CITY-ST-21P
TITLE TD O pelete TITLE [ Change [ Additien
NAME DELP, KEVIN NAME
STHEET ADDRESS | 574 PRAIRIE CENTER DR #135-279 STREET ADDACSS
CITY-§T-ZIP .MINNEAPOLIS MN 55344 €Ity -ST1-2iP
TITLE D 7 Delete TILE O change [ Addition
NAME DELP, STACY NAME
STREETADDRESS § 574 PRAIRIE CENTER DR #135-279 STREET ADDRESS
orv-sT-2F | MINNEAPOLIS MN 55344 omv-st-2¢
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | 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 or this repart or supplemental report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addpgts, with gipother like empowered.
7 IRE BERURSHHT, Y9/t (95)
SIGNATURE: L IRE BERAFRSESH S Y01 48 6602 (955
YA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # e




