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

DOCUMENT # P98000039595 ecretary of State
1. Entity Name 04-28-2003 91289 018 ***150.00
SLENDER YOU INTERNATIONAL, INC.
Principal Place of Business Mailing Address
112 LAS BRISAS WAY 112 LAS BRISAS WAY 1AULJIJI Y
EASTPOINT FL 32328 EASTPOINT FL 32328
2. Principal Place of Business 3. Mailing Address ”ll"l” ul ml' m"l N III“ "“I IIlII ""I ‘III’ |“'| 'M‘Im l||.
Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3521 136 Not Applicable
e Gountry zp Couniry 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
.6.. Name and Address of Current Registered Agent. .. _ - _ ewmo— =~ T..Name and Address of New Registered Agent _
Name
COSTIN’ CHARLES A ESQ. Street Address (PO, Box Number is Not Acceptable)
413 WILLIAM AVE.
PORT ST. JOE FL 32456
City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
— Signature, typaed or printad name of registared agent and title if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ‘ - .
& s 9. Election Campaign Financing $5.00 May Be
‘“ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE PD [ Delete TITLE O Change [ Addition
NAME CLARK, ROBERT £ NAME
staeeT anoness | 112 LAS BRISAS WAY STREET ADDRESS
CIFY-ST-2IP EASTPOINT FI. 32328 CITY-ST-2IP
TMLE vsD [ pelete TITLE [ Change [ Addition
NAME CLARK, DIANNE K HAME
STREET ADDRESS | {112 LAS BRISAS WAY STREET ACDRESS
CITY-ST-7IF EASTPOINT FL 32328 CITY-ST-7IP
TITLE T e N (7 Delzze me | B A o O Change [ Additien
NANEE BLACKBURN, JOHN NAME
STREET ADDRESS | 235 §. MAITLAND AVE. STREET ABDRESS
CITY-ST-2IP MAITLAND FL 32751 ory-S1-2IF
THLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP OITY-51-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TME J Delete TILE O Change T Additon
NAME NAME .
STREET ADDRESS L. STREET ADDRESS
GiTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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
he receiver or trustee empo red [0 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 % nt with an addre

SIGNATURE: k : QQ@@%\ oY 3!:6’@‘) T3 1-984-030R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Bmpsn OR DlHECTOH\ Date Dayiima Phona #

of the corporation g

CR2E034 (10/02)



