2000 Uhxlﬁll'-fQBM BUSINESS REPOR“'-I'-(UBR) | FILED

DOCUMENT # PQ7000103195 Apr 05, 2000 8:00 am

1. Entity Name
IT'S TOTALLY YOU MODELING SCHOOL, INC. ecretary of State
04-05-2000 90070 035 ***150.00

Principal Place of Business Mailing Address
4427 SE 16TH PLACE. UNIT #3 4427 SE 16TH PLACE
CAPE CORAL FL 3394 STE #3

CAPE CORAL FL 33904-7478

TR

2. Principal Place of Business 3. Mailing Address H""m "I ml

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. o~ . —_— ——— 65-0816765 - {Not Applicabls .
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOH, CLAUDIA C Streel Address (P.O. Box Number is Not Acceptable)
2002 FOUR MILE COVE PKWY
CAPE CORAL FL 33990
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature requirad whan rensiating) DATE
o s a1 por kY 4200 Foo wihbesss0gn | > EeenCommgnFoncng - $5.00 vy be
g e ' art, - Trust Fund Contripution, O  Addedto Fees
(See criteria on back) g ~Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
HAME CLAUDIA C HOH NAME
sTReE1 ADDRESS | 2002 FOUR MILE COVE PKWY STREET ADORESS
CITY-5T-2IP CAPE CORAL FL 33990 CITY-8T-2IP
TITLE [ Delete TITLE (T} Change [ Addition
NAME NAME
STREET ADDRESS —— STREET ADDRESS _
CITY-ST-2IP CITY- ST-ZiP
TTLE ] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peate TITLE {J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [JCchange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

W 1T

3

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermenta tis 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 receiver or { r to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 4n addrgs other like empowsared.

SIGNATURE: - N\ A S 5 Aavatia O Heb_ 4/3feo  94t-Su) 5017

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #

N7




