Ag/08/20882 lB:16 954-964-A0A5

FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UER)
DOCUMENT # Poloo0043319

1. Entiy Name

YOU GLOW GIRL, INC.

DO NOT WR.ITE IN THIS SPACE

.3. Mailing Addrass
429 North University Dr

Suitg, Apt. & eLc.

2, Prirgipal Place of Busingss

4729 North University D
Suite, ARt #, etc.

DONATD ESQ

FILED
Aug 12,2002 8:00 am
Secretary of State

08-12-2002 90013 038 ***150.00

DO NOT WRITE I THIS SPAZE

City & State City & State 4, FE! Nymber , - Apr:tgd Far
_Elamj FL plantation, FL ° (S o 091300 reacoicste
Zip Couniry Zip Cauntry s Certificase of Stalus Desired $8.75 Additiona!
33324 { Broward 33324 Broward - Conficzis o Sl Desred D pog raquirad

' 4 Name and Address of Currant Registered Agent
Narns

aandra Davis

DO NOT WRITE

Siraet Address (P.0. Box Numbar is Nat Ac:.e'ptable}
A29 Nnrth Uni

jve

IN THIS SPACE__ .

et s, A et -

N

ity .
- Plantation

FL

Zi% ’l:%ezd Jl

B. Thz abcve named

3

SIGNATURE

/%

ﬂ";lty' submits this satsmert FyYhe purpose of changing its registered office or registared 5get o bon, inthe Staw of Flerida. H

¥-g-o%

g, 1yned of SrinN mEme o regriteed G3anlanc Wiz P appisale.

\NGTE: Ragistred £gom sigrety-s reulied w50 rginstayngt

DATE

Jaruary 1+ May 1 Fes ts 5130.00
After May 1, Fee is $550.00
Amended UBR Is $61,23

9. Tnis corporasion i sligitle 1o satisfy its Intangitlz
Tax filing requirémant snd elects & do so.

| 10. Election Cempaign Finzncing

$5.00 May ge

Trysl Funa Contribuaticn, Addad to Fess

CRZENAS (1200

(3se ceiteri an back) L Make Check Payable to Dspartment of State |

. OFFIGERS AND DIRECTORS —
TWLE DPST T
:f:ft RE3S Saﬂd ra DaVi S N:::ET ADDRESS

1400 . . ] 3 ADDRESS
ierge | 229 North Unjversity Drive | i

o plantation—PL—3333d— —

TITLE TITLE
NAME HAME
STREEY AQDRESS SIREET ACDESS
CiTy-ST. 0P Gry-51-2IP
L TIME
NAME NAME
STREET ADORESS STREET ADORESS .
CITe-87. 1@ CITY-5T-1F DO NOT WRlTE
TITLE TTLE ] - ] T
R - me ' IN THIS SPACE--- —
STREET ADIRESS STREET ADORESS :
CITY-ST-2F CITY.57-2F
WILE TITLE
fANE NAME
STREET ADRESS STREET ADDRESS
Te.5T. 2P Criv.5T-20
TIMLE TME
NEME NAWE.
STRECT ADDRESS STREET ARDRESS
CITY.3T.2F CiTY. ST-ZP

13, ! hereby cartf

of the cor;}nratlcn ar tha fBCEI\"
altschmart with 85 address. wiy

SIGNATURE:

ar TUSteR emnDowWered 10 eret

all Grher ke amgowerec.
ZA/ Lz

! he that the information supaiad with this fling does not qualify for the exemptan stated In Section 119.07(3(). Florica Statues. | further certify that the information
ingieates on this report or supplemental repert is trug end accuwate gnd tHat my signature shali have the same legal 2fact 55 if made under patt; that ! am an officer o director
2 This report as required by Chapter 607, Florida Statutes: and that my nerme appes s in Block G GIonan

g-§-02—

URE AND TYPER DR FRINTED NAME OP SIGHING OFFICER OR DIRECTOR

Date Dyl Enome r




o uw\,@(ﬁ,@@@j_#_

77063
This letter is directed tof [{Silon@%( ﬂ W O/ 7”"/""

| recently overheard someone talking about the renewal of their
corperation papers, and realized that | had not recieved any

renewal papers in the mail. | spoke to my attorney ,and his

Secretary spoke with someone at your office. | have recently

changed addresses that could have been the reason. | just know

| did not recieve any information on this .

Thank you for allowing me to correct this , enclosed is my check

and the information you requested.

Again thank you for your understanding on this matter. This will not
“happen again;as now | will knrow whenthisdateis.- =~ 7

Thank You
Sandra Davis

S Do
& (s 6nd Sre

f/n# L5-1107 /80



