FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000045933
1. Entity Name 04-09-2003 90189 047 ***150.00
2 YOU, INC
Principal Place of Business Mailing Address
8583 DELAWARE DR 8583 DELAWARE DR
SPRING HILL FL 24607 SPRING HILL FL 34807 .
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
02 -0S 79,29 Not Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired 4 - ?875 Additional
- ee Required
~ 6. Name and Address of Current Registered Agent™ -~ ~——~=""""17" "~ " ~“7”Name and Address of New Registered'Agent ™ ——— -~ —-~|aeme
Name
COLLARD’ THOMAS N Street Address (P.O, Box Number is Not Acceptable)
8583 DELAWARE DR
SPRING HILL FL 34507
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or ptinted name 9! ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

: FILE NOW!1t .FEE IS $150.00

' . 9. Election Campaign Financing $500 May Be

§ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

: Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE : e 5 e ke 1 Delete TITLE O change  PAcdition | &

. S

we | TThomas N Collacd i 2
STREET ADDRE S E2 D lavoeve D STREET ADDRESS §
CITY-8T-ZIP SD\r g {_KL\ P‘__ 3¥\o 0’7 GITY-ST-ZIP H
TILE \ J [ velete TNLE [ Change (] Addition’ z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

JME e e it —ele o oo —mm ) Delptg e e | TN e e e fieen e - [0] Changg. - [ Additign 3=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/F CiTY-ST-ZIP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS

TY-$7- -8T-

CITY-57- 1P CITY-ST-ZIP 4*
TINLE ) [ Delate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further 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 unger oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment.with an gadfess, with all other like empowerad.

SIGNATURE: LM AT IRE WRWM 5703 I 26362066
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O "IHECTOR e o B - Data - Daytime Phohe #




