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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

——
. 54

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

A NEW YOU, INC.

FILED
May 19 1998 8:00am
Secretary of State

T

Principal Place of Business

2122 HAVERHILL CT
CLEARWATER FL 34621
us

2. Principal Place of Business

21 (&

Sulte, Apl # gic.

#/

22

cecln A

“Mailing Acdicss

Y e
City & SL([E

wATEE

5 537SS [u USA

JACOBS, KATHLEEN A
2722 HAVERHILL CY
SUITE ¢4
CLEARWATER FL 34621

bl

"9, Name and Address of purt'ehtﬂhggislferba Agent

2722 HAVERHILL CT

CLEARWATER FL 34621

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
I 04/09/1896
[ Mailing Agdress 4, FEI Number Applied For
- ZDO Ky Q_Auz . £9-3380736 Not Applicable
Suite, Apl #, glc. - , $8.75 Additional
27] j / 8. Cenlificate of Status Desired O Fao Roquired
Election Campaign Financing $5.00 may Be

Trust Fund Conlribution

Added to Fees

City & :T{arg.' 6.

Ue ARusTel , 7

ralp Courflry B
Uus

. This corporation owes or has pald the current year Intangible
Parsonal Proparty Tax due June 30, [Bes

QA no

10, Name and Address of New Reglstered Agent

e iud

£ /| Me_
ox Number igNot Accep o
‘ 2.7 f )

84

“ClegRll ATE

FL " 239 <

11, Pursuant lo the provisions of Sections 607 002 anag 607.1508, Florida Statulos, the above-namad corporation submits this statement for the purposs of changing its registerad
office or reglstered agent, ar both, in the State ol Flonda Such change was authotized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accepl the: obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE [ . L L

Signature. ly[i‘i_{tj\l\"lf‘f{1\;|’I-;_\_0.’_'_4:£‘-I| e gyl nt EI’T.I,‘”', I’_(_q_n_l‘\lill\r (!thT[' Registered Agenl signalure toquirad wher reinstaling) DATE p
12. OFFICE HE AN UV}‘M{TVUHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TIE D L] DELETE 11T0LE U Change [ Addition =
NAME JACOBS, KATHLEEN A 12 NAMI §
swree1 aporess | 2800 COUNTRYSIDE BOULEVARD, SUITE 4 13SHHEET ADDRESS &
Ty~ 5T-21P CLEARWATER FL 34621 14 CITY-ST-2IP b
TITLE (CAMJI—— 4Jd reSs T3 DELETE 21 T1ILE [J €nange [ Addilion |©O
HAME 2.2 NAME
STREET ADDRESS wo Osceo /A ve. A, ‘:#__ / 23 STALET ABDRESS
CITY-ST-7P E/MW@ . 7/ 33783 2 40ITY-$1- 21
TITLE [ J peceTe 31 THLE [Tchange [ Additian
HAME 3.2 NAVE
STREET ADDRESS 23 STREET ADDRESS
oity-5T-2P 34 CITY- §T-2P
MLE T [T pecEFe 117LE [JChange ] Addilion
HAME 4 2NAME
STREET ADDRESS 43 STAEFT ADDRESS
ewst2e | MCI&LZIP
e [T OELETE 5L TILE [ cnange [ ] Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Ciry-81-2IP i 54 CITY-ST-2IP
ME U1 DELETE 610LE [T change [ Addition
NAME £.2 NAME
STREET ADORESS £3 STREET ADDRESS
ITY-57-2P 84 CITY-ST-71P

indicated on this annual repont or suppleme

SIGNATURE: _

14, | hereby cerlify that the mlarmalion supplicd with this filmeg does not qualify for ihe exemption stated in Section 119,07(3)(i), Florica Statutes. | further certify that the information
1al annual report is true and accurale and that my signature shall have the same lagal effect as if made under oalh; that | am an
olficer or director of the corporation or the receiver or truslee empowered to execute this roport as required by Chapler 807, Florida Statules; and thal my name eppears in
Block 12 or Block 13 if changed, or on an attachmienl with an agdress




