2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041714 May 01, 2000 8:00 am

1. Eniity Name

SHE'S THE ONE. INC. Secretary of State

05-01-2000 90427 017 ***150.00

Principal Place of Blusiness Mailing Address
B180 WILES RD #12 8180 WILES RD #12
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3%067-2041
E T e AT IO N
BROOK SIDE SQuaRE | 1o wiq wiles Rd.
Sulte, Apt. #, atc. * Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
val Springs , FL Cond Sorincs F & 650423868 Not Applicable
Zip " éountry I Zip v dountry » ‘ $8_75 Additional
,_3 3 0:;-1(0—-«-'“ .,.__..‘ {‘--S'H _3_3_0_"?:16‘- U__Sm_ﬂ_____-‘__._ 5. Certificate Of, Status Deswre“d%_r |;| __ Fee Required i
6. IName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BARTLETT, ELLEN Street Address (P.O. Box Number is Not Accgptable)
8180 WILES RD #12
CORAL SPRINGS FL 33065
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

8
— -
S'GNATU@—\/ a W’” /=G~ 200V
Mped or printad nanﬂf registerad agent and title it applicable. (NCTE: Registered Agent signature required when renstating) DATE

iefy i b M FEE IS . . o
atisfy its intangible Aft FII\I;IiYN?V;IGGG F ilf;sgggo 00 10. Election Campaign Financing $5.00 may Be
er L i m8e Wi e . Trust Fund Contribution. a Added to Fees
O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )] 1 Detete TITLE [J Change [ Addition
NAME BARTLETT, ELLEN HAME
stReeT A00RESS | 8180 WILES RD #12 STREET ADDRESS
Gresie¢ | CORAL SPRINGS FL 33065 c--2¢
TMLE [ 1 Delete TILE [ Change  [] Addition
NAME BARTLETT, JOEL NAME
STREET ADDRESS | 8180 WILES RD #12 STREET ADDRESS
_CmsT2P | CORAL SPRINGSFL 33085 omesee | —_———
TITLE ‘ O Delete r TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2PP
TIMLE (3 Delete TME [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2ZP
TITLE [ Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

_ G
TSN (O A ST A A /1% ~oo 3% 9991
SIW PED OR PRINTED NAME OF 5 i Daytune Phone ¥

e ———

CR2EQ34 (9/99)



