2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000039253

1. Entity Name

YOU ONLY INC.

Mailing Address

2056 N.W. 28RD AVENUE
MiAMI FL 33142

Principal Place of Business

2056 NW. 23RD AVENUE
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90142 046 ***150.00

A

DO NQT WRITE IN TH!S SPACE

Cily & State City & State 4. FEI Number é / —] O Applied For
~-/0 O—, Not Applicable
- _le — e e Egunt'ry le' R T Gountry ---| §.-Certificate of Status'Desired ~-[-]— $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUNDLE' CHRISTOPHER M Street Address (P.0. Box Number is Not Acceptable)
2655 LE JEUNE ROAD, #1108
CORAL GABLES FL 33134

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable [NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!!j FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 10 satisfy its Intangible
Tax filing:requirement and elects 1o do so.
(See criteria on back)

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘| PO L] Delete TITLE [ change [ Addition
NAME SWANSON, RUSSELL NAME
seeTaporess | 2056 N.W. 23RD AVENUE STAEET ADDRESS
CIFY-ST-ZP MIAMI FL 33142 CITY-5T-2P
TITLE TVPD : 7 Delete TITLE [ Change  [J Addition
NAME PERROTTI, JOSEPH . NAME
, STREET ADDRESS | 2058 N.W. 23RD AVENUE STREET ADDRESS
crv-stze ~ <|-MIAMIFL33142-~ —  ~— . .- < U VA0 T [ = e e -
TITLE 2 . ‘\ qﬁete TIE [} Change [ Addition
NAME \lo\ NAME
STREET ADDRESS VENUE STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
ne . . O pagte TITLE [0 Change [ Addition
ANE Spl Y GH FF‘ ‘H‘ i‘ NAME
oéss | 205C AL 1) Ave A STREET ADDRESS
N0 [ An { ganan e« D3 Yl / CITY-$T-2°
TILE K 5 S S'({g - &'—/ -O89 ) [ Delete TMLE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p
e ) : ~ [ Delete TMLE (D change [ Addition
HAME i NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the-gformation suppliedq with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ( further certify that the information

indicated on this repg
of the corporation or
changed, or on an af]

eceiver or frusie efnpowered 10 execute this rgbdrt as required by

adyrg

o supplemental rl is trug and accurate and t

ment witR B Es, with ail other like empo

Gl USSEJ.L WANSON 7-2-07

SIGNATURE:

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(180\5P158

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCOR Data

Baytime Phode #

7 s ad A Y A

Lt~ 8]

Ao

CR2E034 (9/01)

=



