2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 476810 Secretary of State
1. Entity Name 02-03-2003 90075 025 ***150.00
YELLOW, INC. '
Principal Place of Business Mailing Address
1915 HOLLYWOOD BLVD 1915 HOLLYWOOD BLVD ) TTTTe T
SUITE 200 SUITE 200 . _
i i O AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1729634 Ngt Applicable
2p Country Zip Country 5. Certilicate of Status Desired | fg':iiﬁidc:ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ . Name

KAPLAN, DOUGLAS C. Street Address {P.O. Box Number is Not Acceptable)

1915 HOLLYWOOD BLVD

HOLLWYOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signature, typed or printed qame of registered agent and titie il applicabla {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE 1S $150.00 . )
i 9. Electi Fi
% Afer My 1, 2003 Foo wil be $550.0 S TR o S50 e ee

Make Check Payable to Florida Department of State :

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“TITLE PD : 1 delete TITLE {change [ Addition

NAME KAPLAN, DOUGLAS C. NAME

stReet apoRESS | 1915 HOLLYWOOD BLVD STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

TITLE SD s [ pelete TITLE [lchange [ Addition

NAME JAFFE, HOWARD TODD NAME

STREET ADDRESS | 1915 HOLLYWOOD BLVD STREET ADDRESS

CITY-ST-ZIP HOLLYWQOD FL 33020 CITY-ST-7IP

TILE ' . ClDelee TITLE . ) ) o (1] Change [ Addition

NAME o T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TIILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-8T1-2IP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-ST-7IP

TALE [ Detete TITLE . [Change  [3 Addition

NAME NAME

STREET ADDRESS ' STREFT ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infg
indicated on this repart or §
of the corporation or the relok

i filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
P accuratg ang thal my signature shall have the same legal effeft as if made under oath; that ! am an officer or director
L report as required by Chapter 607, Florida Statufes; and that roy name appears in Block 10 or Block 11 if

changed, or on an attach , Wi ol like powered.
1 aye.é /
SIGNATURE: _sv=k WRKERDUNRED B¢ jo3 9s¥9209//0
PE.CR PRINTED NAMECBSIENNCFFICER OR DIREGTOR /L D?@ i i\ Daytime Phons # I

CR2E034 (10/02)

- n A AR TR LES L RS ocncra B



