FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

AY  g9e98cl

DOCUMENT #  P94000076533 ecretary of State
1. Entity Name 04-16-2003 90247 047 ***150.00
ONLY YOU, INC.
Principal Place of Business Mailing Address
11219 S DIXIE HWY 11219 § DIXIE HWY -
MIAMI FL 33156 MIAMI FL 33156 : :
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 650529905 Not Applicable
Zp Country ap Country 5. Cernificate of Status Desired | §8'75 A_dditional
e NS P S S R = o— .. FeeRequred _ |
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent M

Name

KRAMER, JEFFREY § .,
7000 SW. 62ND AVE. -

Street Address (P.O. Box Number is Not Acceptable)

PLAZA 7000-PH-B

S. MIAMI FL 33143 ‘.' City FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under ozth; that | am an officer or director
of the corporation or the recetﬁw%r)r siee empowered {0 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wj add}ess. ith all other like empowered.
/ - = et N - .
M@’@F & REQEHE! 5{}({0? dof trz-4AC
 Dae Daytima Phone # had

SIGNATURE: ___ Sl

SIGNATURE AND TYPED ORPRINTED NAME OF smz’r} OFFICER OR IRECTOR
¥

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registerad Agenl signatura raquired when reinstating) - DATE
=t e FILENOWIISFEEAS - $160.00 = mmomn oot s s e el e G PRSI §5:00 ey B |
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. O Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 7 petete TiTLE O change [ Addition | &
NAME SINGER, MICHAEL D NAME : ?—,
sTReeT ab0sess | 8062 SW 80TH AVENUE STREET ADDRESS 3
ev-st-zie | MIAMI FL 33143 CiTY-ST-21p g
TILE O Delete TITLE [ Change  [] Acdition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2¢
TILE [ pakete I TIME [ change  [] Adition
NAME . . L e

—STREETADDRESS |~ - STREET ADDRESS
CITY-ST-21P CITY-51-71P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-21P
TITLE O telete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP



