FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 16,2003 8:00 am

DOCUMENT # P96000073501 ecretar y of State
1. Entity Name 04-16-2003 90128 036 ***150.00
YOU GO GIRLS, INC.
Principal Place of Business Mailing Address
2002 E ROBINSON ST 2002 E ROBINSON ST
ORLANDO FL 32803 ORLANDQ FL 32808 ]
2. Principal Place of Business 3. Mailing Address \
Suite. Apt. #, eic. Suiie. Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-340591 1 Not Applicable
Zp Country ae Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Name
JULIANO' JEANNA Street Address (P O. Box Number is Not Acceptable)
2002 E ROBINSON ST
ORLANDO FL 32803
e City FL Zip Code

8. The above named entityﬂ;utirnns this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
- ‘1‘_ -

SIGNATURE

o Sighature, typed or printed name of registered agant and title il applicabla. (NOTE: Reglstered Agent signature requirad when rginstating) DATE
" F
AﬂF"ilE N?V:O:B i‘EE lsuﬂsgsgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, we? wi ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D - 7 Delete TITLE [J Change ] Addition
NAME JULIANO, JEANNA V HAME
streeT aporess | 2002 E ROBINSON STREET ADDAESS
cry-st-zr | ORLANDQ Fl CITY-ST-ZP
me D i 1 Defete TITLE [ Change [ Addition
NAME CIVIERO, JILL NAME
sTReeT ADDRESS | 2002 E ROBINSON STREET ADDRESS
CITY-ST-7IP ORLANDOFL— - = — =~ - B LR Bty 31 B SRS S - - -
TITLE 1 Detete TME - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X), 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 corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an nt with an addres all other like empowered.

ATURARSMIBED /ml(m 40759 156

URE AND TYPED OR PRINTED ntuh- OF SIGNING OFFICER OR DIRECTOR __ _Cate Daytime Phone #

- PR TN

AV 9982010

CR2E034 (10/02)



