' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # 513669 = Secretary of State
1. Entity Name 03-12-2003 90123 016 ***150.00
YOKELL SALES & CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address
4802 SLEEPY HOLLOW LANE 4802 SLEEPY HOLLOW LANE )
PLANT CITY FL 33565 PLANT CITY FL 33565

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

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

59—1694643 Not Applicable
Zip _ [ Couﬁnlr_);_ U Zip e - | Counlry — o= = |- 5~ Gertificate of Status Desired E]wsa.z.".-)‘;_ﬂ.\ddilional_ - lee=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

FRANK, STRELKOW, & GAY, ESQS.

1666 KENNEDY CAUSEWAY
SUITE 502

NO. BAY VILLAGE FL 33141 City FL | Zrcoce

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 registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle it applicable (NCTE: Registered Agent signature requirad when reinstating) DATE
!
AﬂF“illE N?‘g‘;og I::EE ',Susblsu'gg 00 9. Election Campaign Finarcing $5.00 may Be
. er bay 1, ee wi §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 7 elete TITLE Ol change [ Addition g
NAME YOKELL, ARTHUR NAME =]
STREET ADORESS |4802 SLEEPY HOLLOW LANE STREET ADDRESS 2
CHTY-5T-2IP PLANT CITY FL CITY-S1-2P g
(Y]
TITLE VP [ Delete TITLE [ Change [ Additicn 5
NAME YOKELL, BARBARA M NAME
STREET ADDRESS (4802 SLEEPY HOLLOW LANE STREET ADDRESS
st (PLANTCMYFRL, oo o oo o Qemestwe )
TILE STD CJ Delete TITLE [ Change [ Addition
NAME . YOKELL, MAX NAME
STREETADDRESS 14802 SLEEPY HOLLOW LANE STREET ADDRESS
cry-st-z¢ |PLANT CITY FL CITY-ST-2IP
TITLE ’ O Delete TITLE [JChange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelet TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
12. [ hereby certify that'the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate angethat rmy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule W report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf? an address, with all othgr like@fpowered.
/
SIGNATURE: 2 ‘ﬁ{E@UhREDAPﬂLQF [.Yoke) 3-i0-03 g3 IS2~8I00
P 1 PR DAAME OF SIGNING OFFICER OR DIRECTCR Dala Daytime Phone #




