2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
Apr 11,2002 8:00 am

DOCUMENT # 601058
1. Entity Name

YAFFEY ASSET SUBSIDIARY, INC,

ecretary of State

03-13-2002 90092 030 ***150.00

Principal Place ol Business Mailing Address

21535 HAWTHORNE BLVD. 21535 HAWTHORNE BLVD.
STE 20 . STE20 .
TORﬂANGE CA 80509 TOHRANCE GA 90503

ECYN/TTETS

3“%5?) “éwwan B

AR R ER AR

M 6 J * Slite, Aptol(‘}ejf)

O NOT WRITE IN THIS SPACE

Wat . Cihg& State 4, FEI Number Applied For
vf& LA .{,, 59-1263742 Not Aoplcati
Zip mLﬂ”’é Ar 5. Centficate of Siatus Desired (] fg ;fq Additional

Q.| Uk VoL
. 6;_Name and Address o_f Current Ragistered Agant

7. Name and Address of New Registered Agent

Name, . _ =i- - Rt —_— e e =

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324

4

Streat Address (P.O. Box Number is Not Acceplabla)

) FL I Zip Code

City

SIGNATURE

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

y

Signanure, (yped o printed nama of ragixtesad egen and tite W applicable.

(NOTE: Rogiﬂuot.! Agsant signatite raquirad when relnsssting)

DATE

9. This corpoeration s eligible to satisfy its Intangibla
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWIl! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Depariment of State

35.00 May Ba 7]
Added to Faes

10. Election Campaign Financing
Trust Fund Contribution.

changad, or on an attachment with an adaress, with all olher ike empowerad.

SIGNATURE:

of the corparation or the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

REQUIRED

11. OFFICERS AND DIRECTORS 12. __ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 — ?

me vsD Tele Tme % w( Ochange  (Wdiion | 5 |

wie | PAUL HHAYASE we | @yt (HBISAN 2

STREETADDRESS | 21535 HAWTHORNE BLVD., STE 200 STREET ADDRESS m N. BWA*"'\D'{'O Mﬂ.ln& é

crv-s1-20 | TORRANCE CA 90503 flLom-s2e 2D & -

e CFO - e e VU,-\’NV 3 o Pxfaddition | &5 :

NAE WILSON, JAMES A o :IT

SIWEETADOHESS | 21535 HAWTHORNE BLVD #200 STREE A0RESS BWJ feda

CITY-5T-2P TORRANCE CA 90503 C P T CIy-8T-2I9 393’) ” WELWM *wq'o lel b

e PCD - - = = - e me QD c— (3 Crange__ 4 Radiion

v SUMMERS, DENNIS _ N L Y, o

STREET ADDRESS | 91 535" HAWTHORNE BLVD STREET ADDHESS 25D N. B ;

CITY-ST-21P TORRANCE CA 90503 . CITY-ST-2P *[OI{O Bm

TTLE O petete TITLE [ Change [ Aodition ‘

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2ip

LE [ Detete TITLE O changs [ Addllion

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-2P -

& 1 Delete THLE {J Crange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cory-51-29

13. | hereby cemlfz Lhat lhe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar centify (hat the information '
indicatad on this report or supplemenlal report is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am an officer or director

M0y thi Gl 4340

SIONATURE AND TYPED

PRINTED NAME OF SKGNING OFFICER OR ISRECTOR

Daytims Phona #




