FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPOR jUBR)

- retary of State
DOCUMENT # Sec
1. Entity Name P0200009561 5 07-25-2003 90089 049 ***150.00
2 FOR ME, 1 FOR YOU!, INC. @/
qincw’pal Place of Business Mailing Address
319 JOHN RINGLING BLVD. 319 JOHN RINGLING BLVD.
SARASOTA FL 34236 SARASOTA FL 34236 ‘
2. F’rinéipal Place of Business i 3. Mailing Address ”llnm m Il“lﬂl"llm "m“m""”l INH“IH‘“' I“Hm
Suite, Apt. #, etc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number K Applied For
i qﬂ] O%%GS‘U Y, Not Applicable
Zp Country Z.ip Country 8, Certificate of Status Desired (] $8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Name — : - -

DUBROW DUKER & ASSOCIATES PA.
2832 UNIVERSITY DR.

Sireet Address (P.C. Box Number is Nat Acceptable)

CORAL SPRINGS FL 33065

ity ' FL Zip Code

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

LA

SIGNATURE - :
Signature, typed or printed name of __regis:sred agent and title if applicable. {NOTE: Registared Ageni signaturs raguirad whien reinsteting} DATE
- FILE NOW!! FEE IS $550.00 ) )
o T 9. Elsction Campaign Financin
Aftet September 10, 2003 Fee will be $750.00 v Trust |Fund C:ntlr?bution. e O ﬁi.cgﬂ%hg?;ss °
Make Check Payabla to Florida Department of State
10. ) OFFICEFZS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 3 Delete TITLE : [ change [ Additien
NAME . MCGUIGAN JANICE i NAME
staeer ookess | 319 JOHN RINGLING BLVD. STREET ABRESS
civ-sr-2p | SARASOTA FL 34236 oiTY-T- 2P
TILE O Delete TITLE : [ Chiange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TILE O Change [ Aadition
MAME - - - | e o e - JNAME, _ _ . R o
STREET ADDRESS ‘ STREET AODRESS. . o
CITY -ST-2IP GITY-ST-ZIP
TLE O Delete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | / STREET ADDRESS
CITY-ST-ZPP CITY-57-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 113.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated on this repart or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to ex#gute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachmgnt with an address, with all ke erfpowered. ,

SIGNATURE: WRED )‘74’9/0 =

?ﬁﬂ.\mﬂs ANDTYPED OR pqlNsz NAME OFﬁeNmG OFFICER OR DIRECTOR D/fe / = Daytime Phone #

AV BEEOLIO

CR2E034 (4/03)



AHachament

A01H Lo

I+ POAOOOATHIS

1 TN AR




