2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

609497
YA AGENCY, |

NC.
7 SOUTH ANDREWS AVENUE,
FORT LAUDERDALE FLORIDA 33316

FILED
10, 2001 8:00 am

%
ecretary of State

09-10-2001 90003 029 ***563.75

AY 8652100

Princioal Place of Buginess, ... \ Ma-hng Address
1777.S0UTH ANDREWS AVENUE aSAM T
FORT LAUDERDALE, FLA., .3 E.
e S —— [ IREN AR SR A
2. Principal Place of Business 3. Mailing Address
1777 SOUTH ANDREWS AVENUE SAME
Suite XPEXBE Suite REEKAEX. DO NOT WRITE IN THIS SPACE
200 200
City & State City & State 4, FEI Number Applied For
FORT LAUDERD ALE, FLORIDA 59-1895629 Not Applicabie
D A R e
6. NameandAddress of Current Registered Agent 7. Name and Address of New F ,' ed Agent
Name
EMCINTOSH, DOUGLAS M.~ = iison ¢ Hicas E—
* 500 EAST- BROWAR VD, STE. 4 00 : f
, D/BLYD., STE. 00 G300 — 314 N. 32 nd,AVENUE -
f HOLLYWOOD, FLORIDA |
33021-7024 ¢ Codg
L\_ ﬁ FL % 220al-709

%erad agent and litle

if eppticable. (NOTE: Registered Agent signature required when reinstating)

DATE

L4
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00 10.

Election Campaign Financing
Frust Fund Contribution.

$5.00 Mmay Bs
Added 0 Fees

"

(See criteria on back} O Make Check Payable to Department of State
1. 7 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 oelete TITLE [ Change [ Addition
HAME , HIGGS, LISBON RAME
STREET ADDN?DPO BOX N4139 N/A STREET ADDRESS -
CITY-ST-ZIP NASSAU, BAHAMAS 00000 CITY-ST-ZP
TILE ST O delete TITLE [ Change [ Addition
NAME ALBURY, RUPERT NAME ]
sTREET ADDRESS | PO BOX N4139 N/A STREET ADDRESS
cmy-st-zP | NASSAL), BAHAMAS 00000 _ N A oo - g omsTaze [ B - -
TITLE O Detete TILE [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2ZIP
TLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P /

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with al

SIGNATURE:

iling does not qualify for the exemption stated in ‘;f
and accurate and that my signature shall have

d to execute this report as required by Chaptgb07,
Il other like empowered. %

tion 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
atules and that my name appears in Block 11 or Block 12 if

X

CR2E034 (5/01),

P

Date Oaytime Priche & _

&




