FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR] Apr 28,2003 8:00 am

ecretary of State

ngNl;Jml\e/lENT # P9700005401 4 04-28-2003 90309 018 ***150.00
JUST FOR YOU EXERCISE & RESOURCE CENTRE, INC.
Principal Place of Business ‘ Mailing Address
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
SUITE 311 SUITE 311
PALM BEACH Fi. 33480 PALM BEACH FL 33480
f x SRR RERRRATAL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For

65-0763090 Not Appilicable
Zio Country Zip Country 5,. Certificate of Status Dasired =~ [J $875 Additional
———— S T B T | ) Fee Required
--- —=—— . Name and Address of Current Registered Agent " 77. Name and Address of Néw Registered‘Agent™ ———— - —-
Name

MINTMIHE' DONALD F Street Address (P.O. Box Number is Not Acceptable)

265 SUNRISE AVENUE

SUITE 204

PAI.M BEACH FL 33480 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, ar both, in the State of Flerida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed hame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
GFILE NOWIlI FEE IS $150.00 : . 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D O Dalete TITLE [ Change [ Adetfion
NAME GRABOSKY, DORIS R NAME
streeT anoress | 325-A POINCIANA PLAZA STREET ADBRESS
orv-st-ze | PALM BEACH FL 33480 CITY-ST-2P
TITLE 1 Dalete TITLE [ change  [JAddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP R CITY-ST-2IP :
TILE T T U e e e — [J.chapde_ ) Adition
NAME NAME
STREET ADDRESS STREST ADDRESS
CiTY-87-ZIP CITY-ST-ZIP
TTLE [ Dalete TITLE "Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY~ST-2IP
TITLE . ] O oelete TITLE Ol Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-&7-2P
THLE [ pelate TITLE ) Change [T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatjon supplied with this filiry ECI] does not qualify for the exempticn stated in Section 119.07(3){(i), Florida Statutes. | furlther certify that the inforrnation
indicated on this report or su| -‘jl. mental 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
- stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac address, with all other ||ke eMpowETey.
wam ez Rne. B33

ATe0) HAME OF SIGNING OPFCICEH OR DIRECTGR ~ Date Caytirka Phone &

AV 0Z20et0

CR2E034 (10/02)



