FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
. :
DOCUMENT #  P95000085281 ecretary of State

1. Entity Name
FOR YOU ONLY, INC. 04-01-2002 90047 024 ***150.00

Principal Place of Business Mailing Address
8By RHEEL YA -
4500 BELVEDERE RD SB3ELMHURST-RD M FL 33912
SUITE | WEST-PALM-BEAGH-FI-3341 7
2. Principai Place of Business 3. Mailing Address ] ) .
Suite, Apt. #, ete. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%20595 Not Applicable
Zip Country e Courntry 5. Certificate of Status Desired [ $8.75 Additional
3 _ T A i e o] ceee e e ~ - = - . - Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KARL H MAX rome
MAX‘ KARL H 18053, LAUREL VALLEY Radest Address (P.0. Box Number is Not Acceptable)
5783 ELMAURSTRD- FORT YERS FL 33912
—WESTPALM BEACHFL-33417
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priniad name of registered agent and titie if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
. . ’-_ - " . . ] - T
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 way o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0- Add.ed to Foes
(See criteria on back) 0 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTSD i O peleta TITLE l} RN (O Change  {J Addition
NAME MAX, KARL H . NAME R
STREET ABDRESS | ~B7P8S-ELMHURSTRD seeranoress | MAX KARL H.
CiTy-ST-2IP WEST-PALKHBEACH-FE-39417 CITY-5T-2P 18053 ILLAUREL VALLEY RD
TIMLE O telete TITLE J): FORT MYERS FL 33912 [ Change [ Addition
MAE e MAX CHRISTINE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-ZIP }BB?BM?QHEEgLV%§B§¥ RD
e ’ T - Dooees | me Clchenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T1-ZiP CITY-5T-2IP
TTLE [ Deiete THLE [l Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP *
TiTLE - O pelete - |[ ome [l Changs  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7IP CITY-5T-2IP
me [ pelete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

changed, or on an attachment with an addr all other ike empowered.
SIGNATURE: Y 7 23/oo/e [ 94) @1 -84

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Oa‘e 1§ /Daytima Phone #

N

nig

.o

CR2E034 (9/01)



