2005 FOR PROFIT CORPORATION

-~

ANNUAL REPORT (AR)

DOCUMENT # P02000028024

1. Entity Name

UNIQUELY YOU, INC.

Principal Place of Business

895 FOX VALLEY DRIVE
SUITE 109
LONGWOOD FL 32779

Mailing Address

162 SPRING CHASE CIRCLE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

oA Secing Cuase (urcle

3. Mailing Address

FILED

[FRVET B S g

JHEHI

|

Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90234 001 ***150.00

I

Suite, Apt. #1etc. 9 Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptied For
A-i ava o n!t'e_, S rlnge FL 03-0408690 Not Applicable
Zo Courlty Zp Country 5. Certificate of Status Desired O $8.75 Additionat
3 LT U S Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt - - Name- T o= N oo T

ANDERSON, RONALD B
162 SPRING CHASE CIRCLE
ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Acceptable)

City

"FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Sralwe, typed of pinle name of regrsiated agent and stk  apphcable

(NOTE' Regrstared Agent signatuie requiied whan reinstaling)

9. Election Campaign Financing

Trust Fund Comrilbution

$5.00 May Be

O  Addedto Fees

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE ’ O change {1 Addition
NAME ANDERSCN, RONALD B NAME
STREET ADDRESS | 162 SPRING CHASE CIRCLE STREET ADDRESS
ciny-sT-zie ALTAMONTE SPRINGS FL 32714 CITY-ST-21P
THE v [ Delete TlE [ chaage [ Addition
NAME RUETER, STEVEN W HAME
SIREET ADDRESS | 162 SPRING CHASE CIRCLE STREET ADDRESS
CIY-ST-21P ALTAMONTE SPRINGS FL 32714 CiTY-ST-7P
niLE T [J pelete TLE [ change ] Acdition
RAME PARRISH, EYLINDA L ' " NAME - - T
STREET ADDRESS | 3207 TRADEWINDS TRAIL STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32805 CITY-5T-21P
e 3 petete TLE O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [Jchange  [J Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-7IP CHY-ST-2P
TITLE [ Delete TITLE [dchange [ Addition
HAME : NAME
SIREET ADDRESS STREET ADDRESS
CIyY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en 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 director
of the corparation of the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y /9-05

Y07- W6 -bees

SIGNATUFIE:(%%&%‘ V( W

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytma Phona #




