2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000048351

1. Entity Name

SUDDENLY SLENDER YOU, INC.

Principal Place of Business

6343 105RD STREET
JACKSONVILLE FL 32210

Mailing Address

6349 103RD STREET
JACKSONVILLE FL 32210

2. Principal Place of Business

1Y233-20 Beach Byos

3. Mailing Address

il

433% Peket  BLVD, |

Suite, Apt. #, etc.

SUITE 20

Suite, Apt. #, etc.

NTE 20

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20026 006 ***150.00

C0037255

AR

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4, FEl Number Applied For
jA‘(KSOUVME F L jM")ﬁ” UIU—E S.ﬁ - MZZ 99 Not Applicable
Country ) Cou”ijsA' 5. Certificate of Status Desired O $875 Additional

%2250

21250

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" OBERDORFER, E. CHARLES ™
1719 BLANDING BOULEVARD
JACKSONVILLE FL 32210

" G G

IRARD -~

Street Adgress (P.O.

er is Not Acceptal

City M%j UILLE

FL

52225

8. The above named entity submits this stat

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SUSAN L, GIRARD  PREADEST

;Zéo /o:.

SilJnature, typad of printad name of registered agent and title if appiicable.

(NOTE: Registered Agent signature raquired when reinstating)

9. This carperation is eligible to satisfy its intangibie
Tax filing requirerment and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10,

Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 7 Delete TITLE () Change [ Addition
e Gama-susm GIRARD, Svs4N N e
sTReET ADDRESS | BA49-+O3RD-STREET 14333 %‘.”'ﬂm and STREET ADDRESS
avsze | JACKSONVILLE FL 32240- 355D orv-57-2p
TTLE ST O Delete TILE O changs [ Addition
NAME WOODS, VICKI NAME
W vd
sTREET ADORESS | BR40-103RD-SFREET 1432 BLVD. Svme D STREET ADDRESS
er-st-2k | JACKSONVILLE FL 32210 32250 CITY-T-2P
TITLE O petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS™ -~ STRELTAUDRESS —[—— ——=——r— — _— ——— -
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelste TITLE [J change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | {urther 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 directer
of the corporation or the receiver or lrustee empowerad Lo execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

empgwered.

changed, or on an attachment with an address, with all gther like

SIGNATURE:

L. GeARD 3/@/)/ @9‘/)32/‘9751

Date Daytime Phone #

(ETIE - E

CR2E034 (10/00)



