2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080849

1. Entity Name

FOR YOUR IMAGE. INC.

Principal Place of Business

12811 KENWOOD ALNE
24

FT MYERS FL 33907
us

Mailing Address

12611 KENWOOD LANE
214

FT MYERS FL 33907-5648
us

2. Principal Place of Business

17122 SW 43 Terrate

3. Mailing Address

[/t /02 ,Cape(oral

Suite, Apt. #, efc.

Suite, Apt. #, etc.

/31

y

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90015 002 ***150.00

636949

MR MR A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
4 ove Coral | FL ape Coral, FL 650699741 Nol Applicable
Zip - Coungry™ - - - $8.75 Additional

33914

Coumr[_.e c -1

3294

a

“ Tepr - f . )
5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

]

7. Name and Address of New Regisiered Agent

GRUBBS, DAWN R

" rruwbbs, Dawn B

12811 KENWOOD LANE #215
FT MYERS FL 33907

1722 S 43 Terc

Street Address (P.O. Box Number is Not Acceptable e

v CPape

FL

COraJ Zip Codessq“_l‘

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE __ (W )\

Dawn G’ru,b!os 3 presle]en"t

Y.9-2000

Signature, typad or printed name of registered agent and tile if applicable

{NOTE: Registarad Agent signalua reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . : )
Tax filing requirernent and elects toydo 80. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ;uﬁzn%ag:;'r?;u';gﬁnc'ng i?d-gﬂohgiife
' (See criteria an back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ celete TITLE 'P res ;d et ﬁQhange [ Addition
N GRUBBS, DAWN R o Grubbs, Dawn R
sweeT AD0RESS | 12811 KENWOOD LANE #213 STRETADRESS | (722 Sw 43 Terrote
CITY-ST-21P FT MYERS FL 33807 CITY-$T-2IP lané COT‘OJ! EL 3 atn 4
TILE O Delete TiiLE ' [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
LITY-8T-2IP B = CITY-57-21P
TE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-8T-21P OITY-$T-2IP
TIILE 3 velete TITLE [Cchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE O beete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect 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 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowerad.

. DawnbrubsBes.  4-0-2000 94)-542-0409

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an anach

SIGNATURE:

t with an adaress;

Dale Oaytime Phone #

CR2E034 {9/99)



