T

2000 UNIFORM BUSINESS EIEPORT (UBR) FILED

DOCUMENT # P98000065846 Apr 03, 2000 8:00 am

1. Enlity Name

BECOME YOU, INC. ecretary of State

04-03-2000 90175 024 ***150.00

Principal Place of Business Mailing Address
582 LAKE VICTORIA CIRCLE 582 LAKE VICTORIA CIRCLE
MELBOURNE FL 32940 MELBOURNE FL 32940-1874
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

City & State Cily & State 4. FEI Number 59-3524945 Applied For
Not Applicable

7P Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
' Feeg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gSPSAR‘YA;T g‘?ﬂgg‘?‘WCE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-252%
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
Signature, typed or printed name of registered agant and title It applicable. {NOTE' Registerad Agent signature required whan reinstating) DATE
e o ™™™ | ptor e 1,2000 Foo il bassgoaq | 10 EisclonCampsion Francng. - $5.00 iy 5o
= ) ! ? : Trust Fund Contribution. O Added 10 Fees
(Sea criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [] Delete TITLE O change [ Addition
NAME LEENEY, ROBERT M NAME
streer anoness | 582 LAKE VICTORIA CIRCLE STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32940 GITY-ST-ZIP
TITLE 1 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP .
TITLE [ pelete TLE [C] change [T Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 peete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ et TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZiP C(TY-ST-2IP

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. 1 further certfy that the information
indicated on this repert or supplernental 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
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ?}owered. -
SIGNATURE: %Eyﬂ%/ﬁ“ﬁ%’ DY LS Wpfee QR)-24)-858S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF) R OR DIRECTOR Data Daytime Fhene #

FIRE T

CR2E034 {9/99)



