2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071734 Apr 17,2000 8:00 am
JUST 4 YOU, INC. ecretary of State
04-17-2000 90037 048 ***150.00
Principal Place of Business Mailing Address
1021-D WEST QAK ST 1021-D WEST OAK 5T
KISSIMMEE FL 4741 KISSIMMEE FL 347414199 |
F e i TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3529550 Not Applicable
e Country Zip Country 5. Certificate of Status Desited  []  $0+12 Additional
] .. ) - .__ . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVER, JEFFREY Street Addregs (P.O. Bag Number is Not Acceptable
d 0. )
923-GASSONY.CT [FEl" "PoE "NEED e TRALL
KISSIMMEE-FL34759 '
Cir ; Yy
v KASS [mmee FL | %G440

8. The ahove 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 nama of registarad agent and title if applicable. {NOTE: Registered Agen signature ragquiréd when reinstating) DATE
) o o ‘ "
8. This corporation is eligibie t0 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 do ot ]
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITE 1] O Defete TITLE O chenge  [J Addition
NAME SILVER, JEFFREY NAME
STREET ADDRESS | B2-GASCONYCT STREET ADDRESS 4 C\ 2\ ‘P' NE NEeEdLe TR
o570 | GSIMMEEFE-94759 TY-s1-2p K\SStmmee . AL 34746
TILE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete - e ’ [JChange [ Adéition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS R : STREET ADDRESS
GITY-57-7IP B CITY-ST-7IP
TITLE : [ Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nolqualify for the exemption stated in Section 1198.07(3)(l), Florida Statutes. | further certify that the information
ingdicated on this reporl or supplemental report is true and accuraté/and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporalion ar the receiver or trustee empowerad to exgeUid this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addgess, with all othef lik€ empowerad.

oo

SIGNATURE:

CR2E034 {9/99)

CL RTepmy S.J0 gy feo  gep- 9750007

HTED NAME OF SIGNING OFFICER OR DIRECTOR lata Daytima Fhone #




