FII.E NOW: FILING FEE A-TER MAY 18T i5 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] .
SN Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90074 019 ***150.00
DOCUMENT #
1. Corporz tich Name P95000056954
EXCLUSIVELY FOR YOU, INC.
AR R
7040 WEST PALMETTO PARK ROAD P.O. BOX 811226
SUITE 4-346 BOCA RATON FL 33481226
BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
07/24/1995
2. Principsi Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[24] |26] 65-0599168 No' Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
E‘ ;l 5. Certifcate of Status Desired O Fee Re juired
City & fitate City & State 6. Electicn Campaign Financing $5.00 vay Be
m 2_3| Trust I“und Contribution - Added t Fees
Zip Country Zip Country 8. This ¢)rporation owes the current year Intangible
;‘ [a EI B‘ Personat Praperty Tax. O es [ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
PITTS, VIRGINIA _ - _
7040 WEST PALMETTO PARK ROAD Street A ¥dress (P.O. Bo ¢ Number is Not Acceptable)
SUITE 4-346 83
BOCA RATON FL 33433
84| City . 85| Zip Code
FL

11. Pursuant to the provisions of Saclions 607.050:2 and 607.1508, Florida Statute:
office »r registered agent, or bath, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, F ori

SIGNATURE

s, the above-named ¢ arporation subm ts this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the apacintment as registered
da Statutes.

Signature, typed or printed n ime of registered ager t and title if applicatia. {NO "E&: Registerad Agenl sig e uirgd when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [1 DELETE 11TITLE [Jchange [ Addition
NAME PITTS, VIRGINIA 1.2 NAME
sweersoor:=ss| 7040 WEST PALMETTO PARK ROAD 1.3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33433 14 CITY-ST-ZP
TITLE [] DELETE 21 TITLE JChange [ Addition
NAME 2.2 NAME
STREET ADDR 35§ 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-ZIP
TIME 1 DELETE 3.1 TTLE [JChange [ Addition
NAME 32 NAME
STREET ADDRZ55 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2P
TIME [ DELETE 41 TIME [JChange  []Addition
NAME 4 2NAME
STREET ADDR 5% 4.3 STREET ADDRESS
Y- ST-2P 4ACITY-§T-2P
TIMLE [ DELETE 51 TIMLE [change [ Addition
NAME 52 NAME
STREET ADDR 388 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIME [ DELETE 61TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREETADDRZSS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-2IP

14. | herey certify that the informition supplied wi h this filing does not qualify “or

indicated on this annual report or supplemental annual report is true and ac:urate and that my si
officer or director of the corpor.ation or the rece ver or trustee empowered 1 execute this report

Block 12 or Block 13 if change 1, or on an attachment with an address, with all

SIGNATURE: VIRGINIA:PITTS,;  PRESIDEN
-]

IGNA URE AND TYPED OF. PRINTED NAME OF SIGNING OFFICT

the exemption staled,;l Section 119.07(3)(i), Florida Statutes. | further certify that the i formation
‘ure shall have tye same legal effect as if made  nder oath; that am an

reguired by Chapler 607, Florida Statutes; and thzt my name appears in
red "
s 2K 59 561-471-2009

other like emp

037413

CR2E034 {11/98)

4 D;(e Dayume Phone #



