2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

S86958

YOVAISH CONSTRUCTION SERVICES, INC.

ZANE

ecretary of State

04-07-2003 90113 049 ***150.00

Principal Place of Business
1490 GENE STREET
WINTER PARK FL 32789
Us

Mailing Address
1490 GENE STREET
WINTER PARK FL 22789

us

TR CRRAWERRAT R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
99-3087835 Not Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T e e S [ Name Rt e s e e e e e

YOVAISH, DAVID V.
$490CGERE-STREET

WINTER PABK FL 32788 ALTAMONTA. Sprte 3 FC 329 14

7\\‘2,";"1 Brueagra T

Strest Address (P.C. Box Number is Not Accepiable)

City

Zip Code

FL

8. The abcve named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

3

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

“YEILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

Trust Fund Centribution.

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11,
e DPST O Delete T 5O Clienge [ Adetion
NAME YOVAISH, DAVID V. NAME
STREET ADORESS | 1400-GENE-SFREET 1 237 Blue fSeu.é_ o STREET ADDRESS .
omv-st-2p | WINTER-PARKFE-32780 ATAnari. Spemct® FC 320N omv-st-ze
TITLE |j Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE _ o __[JDetete _ e L ; . ~ [-] Change [ Addition
NAME ~ e T T EETTT NAME
STREET ADDRESS STREET ADDRESS
CIiY-$7-21P CITY-ST-2iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P N CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . R CITY-ST-ZIP
TITLE [ pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
ITY-ST- ZiP : -5T-
CITY-ST-Zi f\ A s l CITY-$1-71P

indicated on this report or supplermdntgl repprtjs fue andfaccurate al
of the corporation or the receiver or frugtee ¢mpodered thexe g

SIGNATURE:

is filingf dees not g

4103

jilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
po:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

Ho1- 774-595%

SIGNATURE AND TYPED COR PRINTED NAMTCT SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

OV FLUAAS

W

CR2ED34 (10/02)



