DOCUMENT # 634211 FILED

1. Entity Name

YUM YUM TREE FURNITURE, INC. Jan 09, 2001 8:00 am =-
Secretary of State -

Principal Place of Business Mailing Address 01-08-2001 90002 016 ***150.00
815 8. U.S. HIGHWAY 1 815 5. U.S. HIGHWAY t

JUPITER FL 33477-5923 JUPITER FL 33477-5923

F S AU AR AR

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

City & State City & State 4. FEI Number Applied For
59—1938641 Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired [ $8'75 Additienal i -
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registiered Agent
e R F— . - . — | Name - - C— - L.

SEVERSON’ JOHN M ESQ. Street Address (P.O. Box Number is Not Acceptable)

1400 CENTERPARK BLVD., SUITE 860

WEST PALM BEACH FL 33401
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signalure, typed or printed name of registered agent and title f applicable. (NOTE: Reg Agent si requirad whan ing. DATE
. o L . m
9. This (_;prporatlgn s gligible to satisfy its Intangible FIiLE NOW!!! FEE IE'{ $150.00 10. Election Campaign Finaneing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
=z Trust Fund Coentribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE PTD [ Delete TILE O Crange [ Addition | &
. =}
HAE MCKENZI, KELLI NAVE 2
STREET ADDRESS | 8§15 S. U.S. HIGHWAY 1 STREET ADDRESS 3
GITY-ST-2IP ) CITY-ST-2IP a
JUPITER Fl 33477-5923 —
TTLE VsD O Delete TITLE [ change [ Addition 5
NAME MCKENZIE, BROOKE NAME
STREET ADDRESS 815 S US i STREET ADDRESS
CIry-sT-2IP JUPITER FL 33477-5923 CITy-sT-2IP
TMLE 7 Delete TILE O crange  [] Addition
NAME e | et e
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZIP
- TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with thi filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further cerlify that the information
indicated on this report or supplemseptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ' am an officer of director
of the corporation or the recensef or Justee empgferad to exege this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerit anAd i empowered.

SIGNATURE:

D rﬁne OF SIGNING OFFICER OR CIRECTOR Date Daytime Phene #




