2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nare Apr 25, 2000 8:00 am
YOU GO GIRLS, INC. ecretary Of State
04-25-2000 90064 042 ***150.00
Principal Place of Business Mailing Address
2002 E ROBINSON ST 2002 E ROBINSON ST
ORLANDO FL 32503 ORLANDO FL 32803-6045
us us T T
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State Cily & State ‘ 4. FEI Number Applied For
' 59-340591 1 Not Applicable
dp Coutry ZIP R C ountry 5. Cortilicate of Status Desired. [ .?-8'75 A_dditional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JULIANO, JEANNA Street Address (P.O. Box Number is Not Acceptable)
2002 E ROBINSON ST
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agani and tila «f applicable (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 10. Election Camoaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrustlF:nd Co[:;&{llr?br‘;ti;n.ﬂcmg 0O Ecij.eodqohl‘lzisae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS § 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 3 Gelete ' TITLE O Change [ Addition
HAME JULIANQ, JEANNA V ! mame
steeeT a0oress | 2002 E ROBINSON STREET AUDRESS
CY-8T-2P ORLANDO FL GITY-ST-7IP
TITLE [ Datete *TLE [Jchange [ Addition
NAME CMERO, JILL  HAME
sTReeT anoRess | 2002 £ ROBINSON , STREET ADURESS
CITY-ST-2IP ORLANDO FL CITY-s7-2IP .
TITLE O pelete LE © Y T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e 7 pelste - TITLE [ change  [J Acdition
NAME i  NAME
STREET ADDRESS : ; STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE O change  [7] Addition
NAME "HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE T [ pelete TITLE O change (] Addition
NAME 'NAME
STREET ADDRESS \STREET ADDRESS
CITY-ST-ZP CITy-$7-21P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption statad in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate ang ihat my signature shail have the same lsgal effect as i made under cath; that } am an officer or divector
of the corporation or 1hd receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an altachment v@h an ass, willmall other like empowered.

SIGNATURE: ~ el lsfctnae l—[l 7 {CD 4ol 5981156

SFNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Data Daytime Phone #

ramwd

CR2E034 (9/99)



