~ - FILED

oi sy . Feb 04,2004 8:00 am
2004 FOR FROFIT CORr ORATION Secretary of State

DOCUMENT # P03000003896

1. Entity Name
ATTENTIVELY YOURS, INC.

01-14-2004 90007 035 ***150.00

Principal Place of Businass Mailing Address.
2402 MW 23RD TERRACE 5402 NW 23RD TERRACE TTUVIDID
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
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o mw —— _ 6. Name ang Address of Current Reqistered Agent. . _ . .| o T.-Name and A . of. Now Regi dagent. = ... . | .~
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CIANFLONE, KAREN E
~B402-NW 23RD-TERRACE: — B “sgg.ﬁd'%fiplzoi20’3“';‘!? ﬁb EE '.‘%'Em-fwa )
FT. LAUDERDALE, FL 33308 ’ v ;
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}y&memem for the purpose of changing its registered office or regisiored agent, or both, in the State of Forida, | am lamiliar with, and eccept
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SIGNATURE
ignawnd. hypad o Drintad nema of ragintared agont and bile It apokcable. (NCTE: Ragisuwred agent signature mguined whan reinmaung)
FILE NOWIT! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 Mey Ba
Aftar May 1, 2004 Fee will ba $550.00 Trust Fund Contrioution. O  AsdadioFees
10. OFFIGERS AND DIREGTORS . ADOITIONS/CHANGES TO CFFIGERS AND DIRECTORS TN 11
T P ) [ Deete e chnanm 3 Aadition
g CIANFLONE, KAREN F NANE o
STREET ADORESS | 5402 NW 23RD TERRACE smaraooness | 3610 OOKS CAVRRoGE PRIVE #/03
erv-si-ze | FT, LAUDERDALE, FL 33308 GirY-S1-2 wlo Raettr FC 33067
TMLE O dekts TIRLE [ change ] addition
HAME HAME N .
STREE] ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
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12. | heraby certily that ihe informaty

supplied with tis filing does not quakfy for the axemption statad in Section 119.07&3)0), Florida Statutes. 1 further certity that the information
indiicated on this report or sy nial report is true ang accurate and that my signature shalt have the sama legal effect s if made undet cath; that | am an officer or director
of the corporation of 1he recAker or rustes em| rad 10 exacute Lhis report as requirad by Chaplar 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 i
changed. or cn an altach J drass gfth all other ke d.
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