2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SHE'S THE ONE, INC.

P93000041714

Principal Place of Business
BROOKSIDE SQUARE
CORAL SPRINGS FL 33076
us

Maiiing Address
10619 WILES RD

CORAL SPRINGS FL 23076

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 30321 004 ***150.00

KRR AR

O CHECK HEHE IF MAKING CHANGES

T A e e T,

- .City & Statg=~—-= "7 =" City & State 4. FEI Number Applied For
65-0423888 Not Applicable
Zi Countr Zi
0 ountry ' Couritry 5, Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAR y ELLEN Street Address (P.O. Box Number is Not Acceptable}

8180 WILES RD #12

CORAL SPRINGS FL 33065

City

Zip Code

FL

8, The above named entity submits this statement fo
the obligations of regh ent.

SIGNATURE,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, Iyped ar prlnled name of registeredf agant and hlle it applicatla \

(NOTE: Registered Ageni signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1,2003 Fee will be $550.00,

e

9. Flection Campaign Finanging
Trust Fund Contribution.

O

5$5.00 may Be
Added to Fees

Make Check Payable to Florida Departmwsn&/

10. _____—GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
_4————"—".7
iz D O Deisle TILE [J change [ Addlition
NAME BARTLETT, ELLEN NAME
STREET ADDRESS | 8180 WILES RD #12 STREET ADDRESS
erv-sT-ze {CORAL SPRINGS FL 33065 CITY-ST-21P
TMLE D me TITLE [ crange  [J Addition
NAME BARTLETT, JOEL NANE
-]~ STREET ADDRESS-| 8180 -WILES-RD - 412~ - mrs e n STREET ADDRESS — R it P
orv-s2p (CORAL SPRINGS FL 33065 o512
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7ip
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2IP CITY-ST-2IP ;

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report 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
powered to execule lhIS report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wlﬁ) 3 L(S_* “{')_9 9

of the corporation or the receiver or trustes
changed, or on an attachment with an adcgfes)

SIGNATURE:

itirall other like owere

W*“ JeA

SIGNATURE AWB OR PRINTED NAME OF él’emue OFFICER OR DIRECTOR

ﬁ?o{] 64

Date

Dayiime Phona #

PEF0Z0

AY

CR2E034 (10/02)

t
[




