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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 487993 . . .

1. Entity Name

YOURS TAULY, INCORPORATED

Principal Place of Business

4100 NW 29TH TERRACE
HOLLYWOGD FL 33021

us

Malling Address

4100 NW 29TH TERRACE
HOLLYWOOQD FL 33021
us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 16, 2001 8:00 am
Secretary of State

01-26-2001 90015 035 ***%]15.00
02-16-2001 90009 035 ***135.00
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Suite, Apl. #, stc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59,1 629830 Applled For

i Not Applicable
Ze Country e Country 5. Certficatoof Status Desired [} $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Roglsurod Agem

S —— ”"’““*C.Au.m },-(%lou :GK'

FREEMAN, ARNOLD
4100 N. 26TH TERR
HOLLYWOOD FL 33020

BT

Sirget Tdrass {P.O: Box %ber
0 N

A

ot Acceptable)

FL | 585205

8. The above named entity submits this statement for the purpose of changingle-rewt

sianvatrelE Qv acd STy ot .-??2‘ TN

Signature. typed or prinod name of ragistared sgent and e i appiicable.

o \AO\\‘r m&bel

at. Or both, in the State of Florida,

Yelo

8. This corporation is aligible to satisty its lmangmle
= [~ = Tax fillng requirement and etects o do'so”

(See criteria on back)

FILE NOW!!! FEE IS $150.00
17 "“After MAY 1,2001 Fee wiil be $350.00 ™
Make Check Payable to Department of State

--10...Election Campaign Financing - — $5.00 May Bo-—[~
~ Trust Fund Contribution. [} Added to Fees

", _ OFFICERS AND DIRECTORS 4 [ 12. ADDITIONS/CHANGES TO OFFICERS YD DIRECTORS IN 11
me ST Delels me ____Ss_ecm‘m \\3\ g NN Change - [ Addlion
NAME FRE , ARNOLD NAME ames A Plocm &
STREET ADDAESS 122?:3:]& RD STREET ADORESS (€ 701 © Mo 20\'* Teor Ol Apt \0G
orv-st-20 | HOLLYWOOD FL 33021 -5 (e, €1 33VRO
TME P 73 Detste TILE ” [dcCtangs [T Addition
NAME BLOUNT, EDWARD J. : NAME
STREET ADDAESS | 19424 N.E. 26TH AVE.#133- STREET ADORESS
onv-s-20 | N MIAMI BEACH L CATY-5T-2P

| Tme- e et e [OoDaiete THLE ’ [ Change (T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS L

TG-S gp ) * e R ROy ST P = e e 2t s

TME (3 Detere nne O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P em-§7-2p
TILE 1 Delete THLE {CIChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2pP Ciry-51-2P
Tme [ Dekte e {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY-ST-ZP CHY-SE- 2P

R

CR2EQ34 (10/00)

13. t heraby certi
indicated on
of the corporanon s ,u

is roport g

Ehe ISWGB

RS

Z} ] 1 AT ~ 422~ SHSY

that the |nrormauon supplied with this hlmg does not quallfy for the exemption stated In Section 1315.07(3)(i), Flonda Statutes, | further cenify that the information
nmental accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
3 a fhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DFFICER OR DIRECTOR

Dayteme Phone ¥




