- R |
,2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P98000039595 Se{retary of State

SLENDER YOU INTERNATIONAL, INC. 05-22-2002 90114 033 ***150.00
Principal Place of Business Mailing Address
112 LAS BRISAS WAY 112 LAS BRISAS WAY UV1l14adly
EASTPOINT FL 32328 EASTPOINT FL 32328
SE——— S IR AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Slate - 4. FEI Number Applied For
59—3521 136 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desred ~ []  $8-79 Additional
) S ) Fee Required
6. Name and Address of Current Registered Agent ~  ~ | T T =77 Narie and Address of New Reglstered-Agent —— | =
Name
COSTIN’ CHARLES A ESQ. Street Address (P.O. Box Number is Not Acceptable)
413 WILLIAM AVE.
PORT ST. JOE FL 32456
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWU! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Foos
(See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE : [Jchange [T Addition
NAME CLARK, ROBERT E NAME
Streer ADDRESS | 192 LAS BRISAS WAY STREET ADDRESS
CITY-ST-2IP EASTPOINT FL 32328 CITY-5T-21P
TITLE vsD [ pelete THTLE [Jchange [ Addition
NE CLARK, DIANNE K NAME .
STREET ADDRESS { 112 LAS BRISAS WAY STREET ADDRESS
cmy-5T-2F | EASTPOINT-FL 32328 .. - ——~— . B e [} 2. ) O - - .
e D O pelete TITLE [ Change [ Acdition
A BLACKBURN, JOHN Nave
STREET ADDRESS | 935 §. MAITLAND AVE. STREET ADDRESS
CITY-ST-1p MAITLAND FL 32751 CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TMLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE {7 pelete TITLE []cCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-7ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or director
of the corporation or the receiver or Irustes empowered 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 address, with all other like

- - S B ol oy % A &
SIGNATURE: Koot Lo i kD 72-?/92 FEL 98 -2 P28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

May 22, 2002 8:00 am

T v )

CR2E034 (9/01)




