) FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P020001 29922 05-02-2003 90384 005 ***150.00
A PERFECT YOU, INC.
Principal Piace of Business ' Mailing Address
320 SE 117H STREET 320 SE $1TH STREET
POMPANC BEACH FL 33060 POMPANO BEACH FL 33060 )
e S GO A RRAAA
Suite, Apt #, etc Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & Staje ) City & State 4. FE|Number Applied For
(“mm,b Son gS 12 ARV Yl ot Applicadle
leaa% ) Lountry UEPV Zip B Country 5. Certificate of Status Desired M| ?eae ;Eq lﬁg;tlonal
= .-. .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] T Name 77 S o o ’
PAWELGZYK' MICHAEL J ESQ Street Address (P.C. Box Number is Not Acceptable)
3099 EAST COMMERCIAL BLVD., SUITE 200
FORT LAUDERDALE FL 33308
- City FL Zip Code

8. The above named entity submits this stateiment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligatioms of registered agent. I

. ta

SIGNATURE
s "‘Ngnaiure typec o printed name of régistsred agent and tills if applicable. {NOTE: Registered Agent sigrature required when reinstaling) DATE
FILE NOW!!! FEE IS $1 50'00 9. Election Campaign Financin
After May 1' 2003 Fee will be $550.00 Trust Fund C(?nlr’?bution. ° ] ig:l.:gj%hgzzss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME SCHMALTZ, STEPHANIE NAME
STHEET ADDRESS | 320 SE 11TH STREET STREET ADDRESS
cm-st-ze  { POMPANO BEACH FL 33060 CIFY-ST-Z0p
L
TITLE . [ Delete TILE [ Change [ Addition
NAME g NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2)p
T0LE . Co [ belete - TITLE [T Change [T Addition
e T o - ~-F e | e -
STREET ADORESS N STREET ABDRESS
CITY-ST-21P GITY-ST-2IP
ITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREETADDAESS |- . .. | - STAEET ADDRESS
CITY-57-2F e . C CITY-ST-21P
TITLE ) [ pelete TITLE O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CHrY-ST-2P CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY.ST-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatughall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiyer or a % Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmentyyith a

SIGNATURE: X SIN

SIGNA‘I'URE ANDT‘I‘PED 3 R PRINTED NAME OF SjGﬂING OFFICER OR DIRECNQ\ \

Dale Daytima Phone #

|

CR2E034 (10/02)



