2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000080849 Apr 26,2001 8:00 am

1. Entity Name

FOR YOUR IMAGE, INC. . ecretary of State

04-26-2001 90019 049 ***150.00

Principal Place of Business Mailing Address
1722 SW 43 TERRAGE 1638 102 CAPE CORAL PKWY
CAPE CORAL FL 33914 13t
us GAPE CORAL FL 33014
us
R oo ————— | [N
At layten femn Conne Holl =109 Cape (Def FRwy, . !
Sunzl Aph#- ate.? iSEugte‘ Apt. #, etc. ! ! DO NOT WRITE IN THIS SPACE
¢ {
Q:ty & State City & State ) 4. FEI Number 65.0699741 Applied For
Fort ‘{Y] NS =L (MJ ( (u.—o, L Not Applicable
" Country * L ; Country o $8.75 additional
773% 0 .7 L o 3 367 l/_/ Le/& 5. Certificate of Status Desired ] Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name(\
GRUBBS, DAWN R Street Add ;’k‘)b :RA LLtJanQ),
ree res ri Cep
1722 SW ASTERRACE (744 S0 I3 ern e @

| thw ‘_ﬂ_‘}/_ej}-)d EL ZloCodcg/%

8. The above named gality submits this stagerficr tfor the purpose oi changing its registerod office or reéwslered agent, or both, in the Statc of Florida,

sianature I\ At 77 ﬂ?c'///ggg b@%f\c EJ\/)% pr‘cfs A/"/‘ﬁ“@f

SIM vped or printed name of regisiered agent and fle if aop! cakre. INOTE: Registered Agert signature rece. ed when re - 5'=l| DATE
9, This _cqporarpn is eligible to satisfy ils Intangible FILE NOW ! FEE !S_ $150.60 10. Election Campaign Financing . $5.00 My &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . N . ¥ i
=z ’ Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payabie to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ telete L O e ﬁ, ge [ Additon
NAME GRUBBS, DAWN R NAME
sTReET s00REss | 1722 SW 43 TERRACE33914 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CHY-5T-21P
THLE T Delets 2l [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIyy-ST1-21p GITY-ST-71P
THLE ] Delete TITLE [J Change  [] Additior:
HAME NARAE
STREET ADDRESS STAREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 7 Delete TTE [ Change (7] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-219
TITLE T pelete TiTLE [JCrangs  [1 Additior
MAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE 7 Delete ITLE [ Change (3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CHY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, 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 corporation or the receiyeT pr trustee cmpowerggg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachme, an addrass, witpZh

/,// ¢ 5 tonCrabinS 917 0] a4i- 237 -3i3¢

AfTED RAME OF SIGNING OFFICER OR DIRECTOR Date Duptime Plone #

SIGNATURE:

CR2EG34 (10/00)



