5000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048122 - Apr 28,2000 8:00 am

1. Entity Name
ESSENTIALLY YOU, INC. ecretary of State
04-28-2000 90048 012 ***150.00

Principal Place of Business Mailing Address
9205 HONEY HILL GOURT 9205 HONEY HILL COURT
WINDERMERE FL 34786 WINDERMERE FL 32835-8033
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2. Principal Place of Business 3. Mailing Address ”"”m ”I m
W srecree Ko b | ugh. stecmee. ok oad
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numnber Applied For
OO TL. O, o SA- 350204 Not Applicable
ZIES’2_€3)‘S CouerS . P‘ ) stzg \D)S COU&“"’ s A 5. Certificate of Status Desired O ?g'ggqlﬁggﬁogi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
o . — ‘Name-—-y#u@mnc’-vr 6{\3@\3\_.__- SO .
BASTEN, YVONNE Street Address (P.0. Box Number is Not Acceptable)
9205 HONEY HILL' COURT U=l ShecTee RoCe oAd
WINDERMERE FL 34786
City Zip Coge
OfLANNO FL [ 8585

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 UW{\ZO(@;A l\ 4 .00

Signature, typed Uimad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) . o ) "
9, Ihlsf}”;lorporat\(.)n is ehglb:je nl:u satlffydlts Intangible . FlLiYNOV:..bFFEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (%] Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PD [ Delete TILE (3~ EXThange [ Addition
NAME BASTEN, YVONNE NAME Yooe BAsTEND 1536 1o FULS)
sTREET ADDRESS | 9209 HONEY HILL COURT STREETADDRESS | Wil SeCTed ok Cord
omv-s-z¢ | WINDERMERE FL 34788 CITY-ST-7P oo, T 32835
TILE O pelets TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
TITLE O Delete TILE ) . [ change [ Addition
NAME _ ) - 1T . e e e - . -
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TIME 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P _
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADGRESS b STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee 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 empowered. .

SIGNATURE: ___ SIGNATUSINRGSIRED L. 0O [4o1)S22-22u

SIANATURE AND TYPED OR FRAINTEQHAME OF SIGHING OFFICER OR DIRECTOR Dater Daytrme Phona #
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