- ___________________| |
2003 FOR PROFIT CORPORATION FILED ;
1
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am !
DOCUMENT # 402842 E Secretary of State
1. Entity Name : 02-04-2003 90078 033 ***150.00
YALE MOSK & CO.
Principal Place of Business Mailing Address )
12397 BELCHER RD 12397 BELCHER RD
#2m #m 90017468
LARGO fL 337713 LARGO FL 33773
us us
2. Principal Place of Business 3. Mailing Acdress L
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
. e Eecc it et -_rF R e R "l sl Eae 5_9-]412_921:?&“;% - Ngt'Appﬁcablé: p—y
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
L‘.AOSK'YALE Street Address (P.O. Box Number is Not Acceptable)
10875 SW 69 COURT
MIAMI FL 33156
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. { am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signalture, typed or printed name of registared agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 1 . ) ' .
. £l F
At May 1, 2003 Fee wil be $350.00 ) o ingalla T -y
. e . o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
MiE CEOD 7 Delete TITLE [ change [ Addition g
NAME MOSK,YALE NAME 2
street aooress | 10875 SW 69 COURT STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-21P a
o
TITLE Vsh [ Delste TITLE [[JChange [ Addition S
NAME MOSK, SHARON NAME
. |, STREET ADDRESS | 40875 SW_69,COURT. _ % m aammen  ye -o—en [} STREET ADORESS e i it 2 ve e - e s s
omv-st-z2p TMIAMIFL 7 CITY-ST- 2P
TITLE PD O Delete TITLE [ Change  [_] Addition
NAME MOSK, MATTHEW NAME
STREET ADDRESS | 12397 BELCHER ROAD #270 STREET ADORESS
CITY-57-2IP LARGO FL 33773 CITY-S8T-ZiP
TITLE AVD [ Delete TILE [Jchange [ Addltion
NAME MOSK, LAURI NAME
STREET ADDRESS 10875 SW 69 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TILE O Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP oITY-S1-21IP

SIGNATURES

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

ALy #A Y REQUIRED~3/-03

29544, 6/498/

GNATURE AND TﬂiED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




