2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002313

1. Entity Name

E TO YOU, INC.

Principal Place of Business

1671 RUSTIC WAY
MELBOURNE FL 32935

Mailing Address

1671 RUSTIC WAY
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90309 025 ***150.00

725176

IR

DO NOT WRITE IN THIS SPACE

M

Q080754

City & State City & State 4. FE! Number 59_341792 8 Applied For
Not Applicable
Zig™ T oEuRy T e - 2t S =70 L ey - - -~ T
B ourtry P euntry 5. Certificate of Status Desired W $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JAMES, ROBERT $
1671 RUSTIC WAY
MELBOURNE FL 32835

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

Zip Code

FL

City
8. The aho %r lh:}po@\anging its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE Vi m % @Zf S W%Y

Signature, typed or prﬂad name of registersd agent and tite it applicgifia

(NOTE: Registered Agant signatura required whan reinstating)

DATE

Vaffazs)

9. This corporation is eligible to satisly its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

b

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

CR2E034 {10/00)

11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TmEe D [ Delete TILE [ Change  [] Addition
NAME JAMES, ROBERT § NAME

STREETADORESS | 1671 RUSTIC WAY STREET ADDRESS

CITY-ST-2P MELBOUHNE FL 32935 CITY-ST-2IP

e D [ pelete e [ Change [ Addition
NAME JAMES, JANICE L NAME

STREET ADDRESS | 1671 RUSTIC WAY STREET ADDRESS

ory-s1-2¢ [ MELBOURNE FL 32935 T e o =R OY-ST2P= |- memn ST ST e Tmsemre o L el s N
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP '

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ Dajete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p GITY-ST-21P

TITLE ] Detete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-8T-21P

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporaticn or the receiver or tr

does netTI
accl
gxg
er fike empowsg

ed with this filin
gport is true an
o empowered to

for the exemption stated in Sect

ion 119.07(3)(1). Florida Stalutes. | further certify that the information

égte and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ute this regJort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

St S Taaus ooo) St

Date Daylime Phone #




