2000 UNIFORM BUSINESS REPORT (UBR)

1. Gty Namo May 30, 2000 8:00 am
FOR YOU ONLY, INC. Secretary of State
05-30-2000 90080 002 ***150.00
Principal Place of Business Mailing Address
290 19t 8T, 290191 ST,
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
Y500 Pelypees RdD:| 5783 Elmbfups i AD-
Suite, Apt. #, elc. o Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
. )
SwiTE F
City & State City & State 4, FEI Numper Applied For
HAveR H: 1 L WEST LA LBk FL 65-0620595 Not Applicable
Zip " Country Zip Country - _ $8.75 Additional
. - 5. Certificate of Status Desired . h
3345 US4 33%/7 US4 D FecRoquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
ST e EES N - - — Name - Lo R T Tamem mEeend cem e SR m T ST - - -
4 MAX, KARL H s 2 33 ff-m )L/U 2SR Sireet Address (P.O. Box Number is Not Acceptable)
~MIAMIBEACH-FL-331680— /sy 2 @' =
23> City FL Zip Code
8. The above narmed entity sUbrpé ts statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fleriga,
SIGNATURE >< //@ /Z'Z/oa
4 Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Rogrstered Agsnt signature required whan reinstating} DATE
9. This corperation is eligible to satisfy its Intlangible FILE NOW!! FEE IS $150.00 ! N
. ) 10. Election C F
Tax filing requirement and elects to do so. [E/ After MAY 1, 2000 Fee will be $550.00 Trz;Iﬁzndagoﬁ;?;u“g\;ncmg O fdsée?ﬁohg?éfe
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TMLE {change [ Addition
NAME MAX, KARL H NAME —
STREET ADDRESS | $704H-N—BAY-ROAD#606~ siest ovvess | 577 3 3 ES” HorRs7 RD
N-SZP | pAMIBEACH-FL- s | wWesT PAtm Pepck fe. 337
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE | e e e [ Delete TTLE - - R D change [ Addition | _ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [3change  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on.this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 1g,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wii'a er like empowered. (
) ¢ S
RO 77 e / /
SIGNATURE: \(_ .5 LA ) ALIRED 28/00  310- 0O83F
/ “GIGNATURE AND TYRPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daylime Phora #

CR2E034 {9/99)



