: 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039595 .
it Apr 23, 2000 8:00 am
SLENDER YOU INTERNATIONAL, INC. ecretary of State
04-23-2000 90023 026 ***150.00
Principal Place of Business Mailing Address
112 LAS BRISAS WaAY 112 LAS BRISAS WAY
EASTPOINT FL 32328 EASTPOINT FL 32328-3230
UvuJJuyt
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3521 136 Not Applicable
ap - B Country SARL - | Couniry 5. Ceriificate of Status Desired. - [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C'OS“N' CHARLES A ESQ' Streat Address (P.O. Box Number is Not Acceptable)
413 WILLIAM AVE.
PORT ST. JOE FL 32456
City FL Zip Code
8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registared agent and tle If applicdbla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is erigibie to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election C. i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trj;";Sndaggi:?guu;nfncmg a f‘i egqo,\g?; SBe
{See criteria on back) . Make Check Payable to Department of State '
1t. QFFICERS AND GIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete TME [ change [ Addition
HAME CLARK, ROBERT E NAME
STREETADORESS | 112 LAS BRISAS WAY STREET ADDRESS
CITY-57- 719 EASTPOINT FL 32328 CIY-ST-2P
e VsD, 7 Detete TmE " change [ Addition
NAME CLARK, DIANNE K NAME
STREET ADDAESS | 112 LAS BRISAS WAY STREET ADDRESS
CITY-ST-2IF EASTPOINT FL 32328 CITY-ST-2P o _
TIMLE mw ... [] Deiete TITLE [ Change  (J Addition
NAME BLACKBURN, JOHN NAME
sTREET ADDRESS | 235 S. MAITLAND AVE. STREET ADDRESS
CITY-5T-2IP MAITLAND FL 32751 CITY-ST-2IP
me ) ) Defete TILE 7 O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TMLE (J Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CiTy-8T-21P CITY-ST-2/P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute Jhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an & ith arBddress, with all other like red,

SIGNATURE: r;/éi@ff VRS RELBIRL (frpai ot i éf 2 g3 g6y 0808

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phana #

LY Yo

ARACAna



