FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED
PROFIT &3 FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPSOHATIONS S e Cretary Of State

DOCUMENT #  PQ3000041714 (5)

1. Corporation Name

SHE'S THE ONE, INC.

Principal Place of Busingss Malling Address
8180 WILES RD 12 8180 WILES RD #12
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26] 65-0423888 Not Applicable
Suite, Apt. #, elc. Suito, Apt. &, ate. i
r——} P P 5. Certificate of Status Desired ] $B-75 Additional
22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
_2-4-| EI ;B_] m Personal Praperly Tax due June 30. [ Yes  [JNo
9. Nems and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARTLETT, ELLEN 81 Name
i 8180 WILES RD #12 82| Street Address (P.O. Box NUumber is Not Acceptabls)
. CORAL SPRINGS FL 33085

a3

a4 City FL 85

11. Pursuant to tha provisions of Sections €07,0503 and 607.1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Zip Code

agent. | am familiar with, and accept the obligations gf, Section " allles,
SIGNATURE ! ot (¢l e
Signature. typo| oo of regislercd agent andg ttie it apphcable (NOTE Regislerad Agani signatura required when reinslating) QATE p

12, ~~ ___~  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
- [ e % T DELETE 11TMMLE [T changs [ Addition | =
| e TLETT, ELLEN 1.2 NAME §

stheer aboress | 8180 WILES RD #12 1.3 STREET ADORESS <
-~ | _omv-st-ap CORAL SPRINGS FL 33065 1.4 67Y-§1-2IP &
= me D T GELETE 21 TLE [T change ] Addition [©
] e BARTLETT, JOEL 22 NAME

STREET ADDRESS 8180 WILES RD #12 23 STREET ADORESS

CITY- ST-71P CORAL SPRINGS FL 33085 2.4CTY-5T-2IP

TITLE T DeLETE 31TITLE T JcChange L Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -§T-2IP 3.4.CITY-$T-2IP

TTLE T DELETE 41TME [ change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44011y -5T-2IP

e 1] DELETE SATILE 1] Change L Addition
t NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 GIT¥-5T-2IP

e L] DELETE 6.1 TTLE [T change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-51-2IP

14. | hereby certify 1hat the information supplied with this filing doas nol qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
afficer or direglor of the corporalion or the roceiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chan%?'m atlachment i
o /) . - o /s SO ool




