2002 UNIFORM BUSINESS REPORT (UBR)

08-20-3002 50124 535 *%*50:00

DOCUMENT #

1. Entity Name

EXCLUSIVELY FOR YOU, INC.

P95000056954

PO5000056954

Principal Place of Business

7040 WEST PALETTO PARK ROAD
'SUNTE 445
BOCA RATON FL 30439

Mailing Address

P.O. BOX 811226
BOCA RATON FL 334811226

2. Principal Place of Business

3. Mailing Address

R O

Suite, Apt. #, elc.

Suirte, Apt. #. etc. DO NOT WRITE IN THIS SPACE

4. FEi Number

City & State City & State 55 05 Applied For
99 1 68 Not Appiicabla
e Country Zp Country 5. Cerificato of Status Desied [ $8.75 Additional
. Fee Required-
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registared Agant
Name ’
P |5. VIRGINIA Street Address (P.0. Box Number I8 Not Acceptable)
7040 WEST PALMETYO PARK ROAD
SUITE 4-348
BOCA RATON FL 33433 City FL l Zip Code
8. The above named entlty submils this statement for the purpose of changing its registered offica or registered agenl, or both, in the State of Florida, )
SIGNATURE : :
Signanre, typed o printed name of registerod agant and tile il apphcaile. {NOTE. Registerad Agent slgnanxe required when relnstating) _DaTE .
. - 1) - s - ~
8. This corpetaticn is efigible Lo satisly its Intangible FILE NOWIII FEE IS $150.00 ~10. Elotion Camipaign Financing $5.00 May 5o
Tax filing requirement ang slects todo so, After May 1, 2002 Fee will be $550.00 Trust Fund Gontiibution Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State ' s
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
g D 2 tetete me O change [ Adgtion | 5
NAME PITTS, VIRGINIA NAME [}
sraegT aDoness | 7040 WEST PALMETTO PARK ROAD STREET ADDRESS §
av-st-ze 1 BOCA RATON FL 33433 CTY-$T-2P Etg
e O Getete [JChange [ Addition | &5
NAME NAME
SREETADBRESS | - ¢ - e s - STREEY ADDRESS. - -
CITY-ST-2/P CITY ST 21
TTE {J Detere (J change  [J Addition
MAME
STREET ADDAESS STREET ADDRESS
CrryY-sr-2ip CITY-St-7Ip
TmEe O Deiete e O changs [ Adaition
NAME i - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2p
NTLE O pelete TILE {J Change  [J Addision
AME NAME
TREET ADDRESS STREET ADDRESS
iTY-ST-2P CiTY-8T-21p
mE {7 Delete TMe [JChange [ Adition
AME NAME )
IREET ADDRESS STREET ADDRESS I
TY-S1-2P / CITY-SI1-21P ‘ o
L n o3
3. ! hereby certity that the information sufflied with this fim does not ualify for the exemption staled in Section 1 19.0?{3)0), Florida Statutes. | further centily that the informatin
indicated on this repori or supplem | report is true an and that my signature shall have tha same lagal etfect as if made under ocath: that | am an officer er director
of the corparation or the recaiver o 0 execule this reperl as required by Chapter 607, Florida Starutes; and that my name appears in Biock 11 or Block 12 if

ment witl

SAINAT

changed, or on an attach

IGNATURE: UR

1th all other like empowered.

E REQUIRED

EGNATURE AND TrPED

OR PRINTED NAME OF SIGNING OFFICER OR ONRECTOR




