2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 452802 FILED

. EnityName Feb 04, 2000 8:00 am
YELLOW STRAWBERRY INVESTMENT COMPANY Secretary of State

02-04-2000 90018 026 ***150.00

Principal Place of Business Mailing Address

1007 E. LAS COLAS BLVD. 1007 E. LAS OLAS BLVD.

FORT LAUDERDALE. F 33301 FORT LAUDERDALE. F 33301-2313

F R s IO AR R AR
Suite, Apt. #, stg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For

59-1534207 Not Applicabla

Zip Country ze Country 5. Certificate of Stawus Desired [ ?g.;?qﬁ?:étional

~ 6. Nam# and Address of Cirrent Registered Ageni 7. Name and Address of New Registered Agent

= Planca. Ho DrigpS

CLAYTON, WILLIAM R Esa. Street Address (P.O. Box Number is Not Act{eﬁtable)
100 S.E. 2ND STREET

1TTH FL oy E. Llas Dles B\ﬁ

MIAM FL 33131 , ok 1o RETTY

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE" Registerad Agent signature required when rainstating) DATE

7
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 i I )
Tax ﬁlingprequirememgand elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10 Erlj(s:: IESnf;agoT;?;uE::ﬂcmg O fdsd.&gi%hl!?ésa ¢
(See critetia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TMLE [ Change [ Addition
NAME BRIGGS, JESSE NAME
STREETADBRESS | 1007 E. LAS OLAS BLVD STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE FL CITY-ST-2IP
TILE D [ palete TMLE [d change [ Addition
NAME BRIGGS, BLANCA F. NAME
sTREeT ADDRESS | 1007 E. LAS OLAS BLVD STREET ADURESS
orv-st2¢ | FORT LAUDERDALE FL CITY-87-21P B } . . B
TITLE [N [T Delets TTLE [ change [ Addition
NAME e NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
mie O velete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE I change [ Addition”
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS /
CITY-ST-2IP CITY-5T-2IP )

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 thal tfe 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 ap-6fficer or director
¢t the carporaticn or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Fiorida Statules; and thai my name appears in Biock 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x_SIGNATURE RIEQUIALED o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale - Daytrme Phone #

e

CR2ZE034 (9/99)



