[ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # NO2000001971 Secretary of State

1. Entity Name 01-16-2003 90051 042 ****61 25

YOU ARE SPECIAL FOUNDATION INC.

TS

Principal Place of Business Mailing Address
1315 LAKE ERIE OR. 1315 LAKE ERIE DR.
LAKE WORTH FL 33469 LAKE WORTH FL 33461
N -

“TIRCald T T Tae teep. | MBI

_ Suite, Apt. #, elc.  __ L Suite, Apt. #, etc. . ) I CHECK HERE /F MAKING CﬁANGES
o —— e e L ey icn e | i e s - - ke

T Do

City & State City & Stat w F 4. FEI Number Applied For
L— W F/ L L L ot Applicable
2'92 3\4 (O | Ccl“/mrg /4 4ip 3?)\4 6,' CO”&K A 5. Certificate of Status Desired [ ?g'gesq L’:f;g“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N . . |

OSTOLSKI, PAULA ™ Nisole, M avdinde i

! Street Address (P0. B mbey is NopAccepiabl H

44 LAKE ARBOR DR. r VAN ok d |
PALM SPRINGS FL 33481 IR

; Cit Zi §

’ \/V\/ FL Ip?geﬂnf :

8. The above named entity submits this statement far the purpose of cha

the obligations of registered agft\
SIGNATURE : v

ing its registered oifice or registered agent, or bath, in the State of Florida. | am farniliar with, ana?uécept H

[-1/-63

Signature, typad or printed naman rd ngiélarad agéwt amy title if applicable. \I {NOTE: Regislered Agent signaturs raquired when reinstating) DATE §
] Ll ;
i 9. Election Campaign Firancing $5.00 Make Check Payable to 5
: FILE NOW: FEE 1S $61.25 S Ul May Be {
X 8 Trust Fund Cantribution, O Added to Fees Florida Department of State ;
10. OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D C7 pelete TILE O change [ Addition g
NAME OSTOLSKI, PAULA NAME R
STREETACDRESS | 44 |AKE ARBOR DR. STREET ADDRESS ol
or-st-2e | PALM SPRINGS FL 33461 oiY-51-20 g i
[4Y]
e il e o - L [t Delete - — WTRE < m e it e e ) Change [ Addition %
NAME MARTINEZ, NICOLE NAME
STREETADDRESS | 1315 LAKE ERIE DR. STREET ADDRESS
CITY-§T-2P LAKE WORTH FL 33481 CITY-ST-2IP
TITLE D [ Delete TILE [J Change ] Acdition
NAME WEST, CANDACE NAME
STREET ADDRESS | 6864 ASHBURN RD. STREET ACDRESS
CIY-ST-Z7P LAKE WORTH FL 33467 CITY-ST-ZIP
e [T elete e [ Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE CJ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2PP

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ant?accura!e and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
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 attachment with an address, wity!l other like empowered.

SIGNATURE: ___SIGNAT 1 FIAPL NS PN’O% B

SIGNATURE AND TYPED OR P E
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