JNIFORM BUSINESS REPORT (UBR)

~UMENT #|P95000056954

1. Entily Name

EXCLUSIVELY FOR YOU, INC.

N

Principat Place of Business

7040 WEST PALMETTO PARK ROAD
SUITE 4-346
BOCA RATON FL 33433

Mailing Address

£.0. BOX 811226
BOCA RATON FL 33481-1226

2. Principal Place of Business

3. Mailing Address

Suite, Apt. i, etc.

Suite, Aptl. ¥, etc.

FILED

Aug 21, 2001 8:00 am
Secretary of State

M

08-21-2001 90006 044 ***150.00

Udublidob

JIRERIRA A

DO NOT WRITE IN THIS SPACE

N

City & State City & Stale 4, FEI Nurnber 650599168 Applied For
Mol Applicat
Z G Zi Country . iti
® ountty ° try 5. Certificate of Status Desired ] ?g.ggqg:i:étwnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTS, IRGINIA - T e — = '
' irée"Address (P.O. Box-Number-is. Not Acceptabla). . _ . _ e
7040 WEST PALMETTO PARK ROAD B i
SUITE 4-346
BOCA RATON FL 33433 .
4, . City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registerad agent, or boih, in the State of Flarida.
SIGNATURE
Signatura, typed or priled nome of registered agent and title if appticable {MOTE: Regisiered Agent signaiure required wheniemsiating) DATR

8, This corporation is eligible

to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and
{See criteria on back}

elects to do so.

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution,

Added 10 Fees

f-TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE (h} 1 peleie TITLE I change [ Auait

NAME PITTS, VIRGINIA NAME

STRECT ADDRESS | 7040 WEST PALMETTO PARK ROAD STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33433 GITY-57-2IP

e ’ 1 Delele TITLE [Iohange [ Addit

NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-51-2IP CiTY-ST-2P

TITLE ] Detete TITE Jchange [ Andit

HAME NAME

 STREETADDRESS | - ——= —— = ~ STAEET-ADDRESS T

CHY-ST-21P I CITY-§i-21p

TITLE [ Detee THLE O change ) Addit

NAME NAME

STREET ABDRESS STREET ADDRESS

LIy -51-2Ip g CITY-8T-2IP

TIILE [ Delete THE [JChange ] Addit

NAME MAME

STREET ADDHESS STREET ADDBRESS

CHY-ST-2tP CiTY-ST-ZIP

TILE (] pelete TTEE [ Change [ Adait

NAME HAME

STREET ADDRESS SIREET ADDRESS

CHY-5T-21P Y CITY-ST-2IP

13. | hereby certify thal the informatiofSupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the informatior
indicated on this report off suppl#ifental report is true and accurate and \hat my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcic
of the corporation or the receivfr £r trustee empowered lo execute [his report as required by Chapter GO7, Florida Statutes: and that my name appears in Block 171 or Block 12
changed. or on an attachfmenywith an address. with ali other likg empowere .

SIGNATURE: / P ) ,Z:éﬁ[' Df/fMod/ Tt 76550

Date Daryberas Bhone 8



