2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOR YOU ONLY, INC.

P95000085281

Principal FPlace of Busingss
4500 BELVEDERE RD

SUITE |
HAVERHILL FL 33415

Mailing Address
18053 LAUREL VALLEY RD

FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90181 008 ***150.00

BRI R RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 06 Applied For
6 20595 Not Applicable
Zi Count Zi Count . :
i Ly P ekl 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Registered Agent
. —— - T et = . Name - - - T - Ehes
MAX, KARL H
Street Address (P.O. Box Number is Not Acceplable)
18053 LAUREL VALLEY

FORT MYERS FL 33812 .

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing s registered office or reglstered agent, or both, in the State of Florida. | am fam;llar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Etection Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS

TrikE D O velete TN (7 Change  [] Addition
NAME MAX, KARL H NAME

staeeT aporess | 16093 LAUREL VALLEY RD STREET ADDRESS

orv-st-ze | FORT MYERS FL 33912 CITY-ST-2P

TITLE D O Delete TILE [ Change [ Addition
NAME CHRlSTlNE, MAX NAME

sTREET ADDRESS | 18053 LAUREL VALLEY RD STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 CITy-ST-2IP

TILE o - e Oopete - -J-™ME_ .. |- o' . ot . e e eu —wi— ) Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP ‘

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE [ petete TIMLE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filin (_? does nol qualify for the exernption stated in Section 119.07(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 undler oath; that | am an officer or director
of the corparation or the receiver ar trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an a with all other like empowered.
SIGNATURE: ___ </ /%%F RE@MQ X0 /ﬂf 2 é/ﬂ//& 3 /Z.??)d”’/o M’JJ"

=Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lote Ddytime Phone #

IRV

nw

CR2E034 (10/02)



