. o FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Y ecretary of State

DOCUMENT # p02000008483 04-09-2003 90156 005 ***150.00
1. Entity Name
YOU & ME, W/O LIMITS, INC.
Principal Place of Buginess E Mailing Address
2565 MARY FOX OR, 2565 MARY FOX DR.
GULF BREEZE FL 32563 GULF BREEZE FL 32663
I L R
Suite, Apt. #, etc. ' Suite, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES
.City & State City & State 4. FEI Number Appllad For
KXy -&q go09( ~[Not Appiicatie
Zip Country Zip . Counlry 5. Certificate of Status Desired 4 gg-g?q mb"a'
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
S : — T SIS UL ET TRy moName o e e e e
BAUGH' SALLIE : Streat Address (P.C. Box Number is Not Acceptable)
2565 MARY FOX DR.
GULF BREEZE FL 32683
Chy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiersd agenl, or both, in the Stale of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Q.Mmmdmﬁ!mmwmm-‘ applicable, {NQTE: MMWW“WWMMW) DATE
FILE NOWI!! £EE IS $150.00 : . o
Atter May 1,2003 Fee will ba $550.00 - B e fond ot 1y 3500 Mey e
Make Check Fayable to Fllorida Department of State _
10. OFFICERS AND DIREGTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O oatets MmE- O change [ Addiion
NAME BAUGH, SALLIE J HAME
sTREET ADOResS | 2665 MARY FOX DR. STREET ADDRESS
ev-st-or | GULF BREEZE FL 32563 ciTY-5T-2 .
TE D [ Detete TIME O chnge T Addition
NAME JULIAN, PETER NAME
STREET ADDRESS | 2565 MARY FOX DR. STREET ADDRESS
o-st2% | GULF BREEZE FL 32563 CY-$1-2
TmE - ) O Delete. W b . L . L L -, Ol change [ Addition
HAME _— . Tt TR i e e m EE it I Ciaem oo -JAME PSSP P Y e e g e .
STREET ADDRESS STREET ADDRESS
CITY. ST-2% CTY-ST-2P
TE . T Detee TME O change (T Adkition
NAME HAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P ; CITY-ST-1p
TINE O petete THE Dlchange [ Aadition
WAME NAME .
STREET ADDRESS STREET ADDAESS
CY-§1-71P CITY-ST- P
LE {1 Oelete TLE Clctenge [ Aduition
NAME HAME
STREET ADDRESS STREET ADORFSS
CITY-5T-2IP - CImy-S1- 2ip

12. | hersby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07&3)(“. Florida Statutes. t hurther ceriity that the information
indicated on this report or supplemental repert Is frue and accurate and that my slgnature shall hava the Same legal eftect as if made under aath; that | am an officer or director
of tha corporation or the receiver of trustoe empowered to executa this repgg as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilr‘\jll other like empowerad,
SIGNATURE: N M- (,-03 ]5094,33
: Diaitime Phona ¢

CR2E034 (10/02)



