2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000071810 Apr 21,2000 8:00 am

1. Entity Name

THE ARTIST IN YOU, INC. ecretary of State

04-21-2000 90095 016 ***150.00

Principal Place of Business Mailing Address
20120 N.W. 9TH DRIVE 20120 N.W. STH DRIVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3422 e

AN

2, Principal Place of Business 3. Mailing Address HII“"I””I"' II Il] II "l "
Lt Pre e sl rivd Gt Uhe

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
'Pe vo ke (DJ ael ~FL P&m roldo DJ nes EC 15 -0A4 YD, . . [ [NotAppicable
Béog LI[ Eilur-]-tg . 53 034{ Czin("?ls ‘ 5. Cerificate of Status Desired O ?g'ggqlﬁlf;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »
—\ZO\OLA'[‘;\ C : H ( q\ou,
HIGBEE: ROBERTA C Street Address (P.Q. Box Number is Not Acceplai‘s)e)

20120 NW. 9TH DRIVE
PEMBROKE PINES FL 33029 il Nw gat fhe

“mbrola  Fines FL | 858 54/

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 agent and ttle if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Add.ed 1o Fezs
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITS QNSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ))rf.ﬁ C LY\J' V'E’,JVCLY' S| O pelete TIMLE Presichend] SC,C.V‘Q,_-\ % ﬂ[:hange ] Addition
NAME ot a (_ NAME Roloer
STREET ADDRESS | 2 €3] 2D YALAD qu D STREETADDRESS | {o V1 INVLAT 01 "“
CITY-ST-2P embrohe Pines FL 33035 ary-S-2f [ ek ol b ;{\u) l:L 33034
TMLE Vice prc"a v 4/—]_ il Surey [ Delee TMLE U}(_L—'p(‘(_,ﬁ.;[\m'{—l Trewsiwey (& Change [ Addition
NAME Vickor L. fhighee NAME Vickor L. H?rob(_c,
STREETADDRESS | 301 20 uD Q- (!)r STREETADDRESS | (5 4) ¥\i) QAR fee
omy-ST-2P 3€,\mbroﬁ& vines (. 33¢ Bﬁi anv-sIP  Pemabr o rpintﬁ Lo 23004
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P OITY-5T-21P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-S7-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-5T-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 Statules | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticn or the re er c:r trustee empowered {o execute this report as required Hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an n address, with

SIGNATURE: /=255 (12 éb Qe CHi a%z.é/ 3 24-00 954- '—MI—O@C@

" $IGNATURE AND TYPED OR Pmm‘sn NAME OF smume OFFICER OR DIRECTOR Deta Daytime Phona #

<7

.

CR2E034 (9/99)



