FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 08, 2002 8:00 am

DOCUMENT # 634211 Secretary of State
1. Entity Name
01-08-2002 90025 009 ***150.00
YUM YUM TREE FURNITURE, INC.
Principal Place of Business Mailing Address
815 S, U.S. HIGHWAY 1 815 S. U.S. HIGHWAY 1
JUPITER FL 334775923 JUPITER FL 33477-5923
2. Principal Place of Business 3. Mailing Address ”"Hl I”" ”m m" “"”I"l "Il
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1938641 Not Applicable
Zip Country 2z Country 5. Certificate of Status Desired O $8.75 Additional
_ _ - _ o . . .. - - .Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SEVERSON, JOHN M ESQ.
1400 CENTERPARK BLVD., SUITE 860

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

WEST PALM BEACH FL 33401
City FL ’ Zip Code
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 of printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature jequired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE “NOW!!! FEE IS $150.00 10. Elsction C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trizt‘l(;:ndagjnallr?;utig: nend O fcg'egqongf ©
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TLE TRERSURLEL HChange [ Additien
nave MCKENZIE, KELLI NaME WICKEN 21 E, Keue /

STREET ADDRESS | §15 S. U.S, HIGHWAY 1 STREETADDRESS | 2 16 &, U.5 ,,ﬂwyl

CITY-ST-7IP JUPITER FL 33477-5923 UN-ST2 |~ o TER. FL 33Y 775923

TITLE ) [ belete e SECRET PR MChange [ Addition
NAME MCKENZIE, BROOKE Nawe KGN ZIE BROOKE

STREET ADDRESS | 815 § US 1 srEroness |Bre 5. LS. HWY/

GTY-§T-2P JUPITER FL.33477-5923 - o OVSTUP CTPITER, L B3I~ S523 e
TME [ Delete TILE FRESIDEOT [J change (K] Addition
NAME HAME LA AE M. MCKLEALIE

STREET ADDRESS STREET ADDRESS g 7S S, WS MWW }{ /

CITY-ST-2IP Ov-sir T ie Pt TR, £l 23Y7T- 5923

TILE 1 Delete TE VICE FPRESIDEL T [J Change MAddition
NAME NAME NAN & ALKEVZIE
STREET ADDRESS sweEToRess | BaS S, LS. Wy /
CITY-ST-2IP CITY-ST-2IP mlp, TEL AL 323 V77.,5925
TmE O oelete e - O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20F
TME [ pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppemental 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 regBiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmgnt yith g address, with all gther iike empgfered.

SIGNATURE:

WIRED /4 [0z str-7v6-5332

7 Date Davtime Phane #

n

CR2E034 (9/01)




