2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000103195

1. Entity Name

IT'S TOTALLY YOU MODELING SCHOOL, INC.

May 05, 2002 8:00 am
Secretary of State

05-05-2002 90053 043 ***150.00

Principal Place of Business

4427 SE 16TH PLACE. UNIT #3
CAPE CORAL FL 33904

Mailing Address
4427 SE 16TH PLACE
STE #3
CAPE CORAL FL 33904

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State e City & State 4, FEI Number Applied For

fF

65-0816765 Not Applicable
i Count Zi t iti
ap ) ountry P (?oun v . | 6. Cartificate of Status Desired . _$8'75 Addiional |
e me e e | e e a2 e s | i - e — - - L = S s - ==~ Fag Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

hOH’ CLAUDIA C Street Address (P.Q. Box Number is Not Acceptable)
2002 FOUR MILE COVE PKWY
GAPE CORAL FL 33880

N City FL Zip Code

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

SIGNATURE
- Signaturs, typed or printed name of registared agent and litle it applicable. (NQOTE: Registeraa Agent signature required when reinstating} DATE

9. 1h:sfﬁiorporauc.m is eh?L?-,lg t? sz?nstfycnjts Intangitle FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

axifing rgqU|remen and elecis 1o €c so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added fo Fees

(See criteria on back) 4l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TE P O vetete TITLE [l Change [ Addition | S
HAME CLAUDIA C HOH NANE =)
staeer anoress { 2002 FOUR MILE COVE PKWY STREET ADDRESS §
CITY-57-2IP CAPE CORAL FL 33980 CITY-ST-2IP o
TLE - ' [ Dalete TITLE [J Change [ Additian S
NAME NAME
STREET ADDRESS STREET ADDRESS

L 1O S g e et iisincichid OMYST:2P. ] . - B et |

TITLE 3 selete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP
TImEe (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE  Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cextify 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 supptemental report is toug and accurate and that my signature shall have the same legal affect as if made under oath; that } am an officer or director

of the corporation ar the receiver or trustee sabowergd to execute this report 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 an aetress, with All other lik pwered.

" Nt [ s .
SIGNATURE: ___& et ia O M 4[12/0a Fu/- 77227
SIGNATUR ITED NAME OF SIGNING OFFICER QR DIRECTOR Dat'e ! Daytima Phona #




