2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

UMENT # P99000065479 .
1. Entity Name ‘ Mﬂl‘ 13, 2000 8.00 am
UNLIMITED YOU, INC. Secretary of State
7 03-13-2000 90035 024 ***150.00
Principal Place of Business Ma]liné Address
101. SANCTUARY DRIVE-BOX 1160 101 SANCTUAHY DRIVE-BOX 1160
CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 34681-1160
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
. -(?- 38F%% 27 ’ Not Applicable
4 Cauntry Zip Country 5. Certificate of Status Desired [ $8.75 Aldditional
S — e S . _ _FeeRequired __ _
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ABBATEv (:'EORGIA Street Address (P.0. Box Number Is Not Acceptable)
101 SANCTUARY DRIVE-BOX 1160
CRYSTAL BEACH FL 34681
City FL Zip Code
8. The above namec en bmits this staterment for the purpése f changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE C B y’ /o o
Slgnayu, lad or printed name gisterad agent and titla if applicable {NOTE. Registarad Agent signature required whan remnstating) DaTE &
i is eligi isfy | i m
9. ;hls;orporat(.c‘ﬁa eligiple to satisfy its Intangible FILE NOW!! FEE IS $150.00 1. Election Campaign Financing $5.00 may Bo
ax filing requirersent and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
{See criteria on back) (B Make Check Payabie to Depariment of Siate
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TME [ Ghange [ Addition
NAME ABBATE, GEORGIA NAME
STREETA0DRESS | 101 SANCTUARY DRIVE-BOX 1160 STREET ADDRESS
CITY-57-21P CRYSTAL BEACH FL 34581 CITy-ST-2PP
TIILE © O oelste ML [Jchange  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§7-21P : . | cmy-sr-zr
MLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME " O Delste TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE 3 Oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-87-2IP
s ) " O Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-2IP
13. ! hereby certify that he information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver gedgdstee empowered to execute this reporl as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmt—,:/m Y address, with all other like pmpowered.
e

K/ 7277815,

Daytne Phone #

SIGNATURE: _

“EE el



