2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000111410

1. Entity Name

A PEEL TO YOU, INC.

Principal Place of Business

22278 PINEAPPLE WALK DRIVE
BOCA RATON FL 33433-5520

Mailing Address

22278 PINEAPPLE WALK DRIVE
BOCA RATON FL 33433-5520

2. Principal Place of Business

DoCA RAren Fi

3. Mailing Address
2LZTE P,NEAPPLE t/finw OL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2001 8:00 am

Secretary of State

05-12-2001 90042 021 ***150.00

WY

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber g, ¢- 0472 /37 Appiied For
Bocss RATgrN  FC- Nat Applicable
Zip Country Zip Country - : $8.75 additional
N S P S P S P N j.JCfftlf_c?Ee of“.&atu‘s ?eswed a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

MACDONALD, PAMELA A
22278 PINEAPPLE WALK DRIVE
BOCA RATON FL 33433-5520

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

"1 8. The above namad-ent ubmilsthiw
SIGNATURE ( Aol

58 of changing its registered office or registered agent, ar both, in the State of Florida.

¥ - I —2ac/

Signatura, typed or printed namé of reg‘rstared agent and title if applicabla.

{NOTE: Registered Agent signalure required when reinstaling}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criterfa on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE Dp.V-2.3c.T [J Change [ Addition
NAME NAME Pamecn A ma coOmira
Lea ol
STREET ADDRESS STREETADDRESS | 5 55 9 9 24 WA
CIFY-ST-2IP CITY-§T-2IP Boca A ATow Fi 3 3y32
TME [ Delete. TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
me =~ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2IP CITY-ST-2IF
TITLE [ pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE {1 change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. I hereby cenify that the information supplied with this filing doaes not qualify for the exemption staled in Section 119.07(3)({), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the 1
changed, or on an attagfiment with an a

SIGNATURE:

Wpowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empOWﬁre to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with al

L ST e
¥~ Fa - 2aa”

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/00)



