2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700828

1. Entity Name

THE YASME FOUNDATION INC

Principal Place of Business

P.O. BOX 2025
CASTRO VALLEY CA 94546

Mailing Address

P.O. BOX 2025
CASTRO VALLEY CA 94546

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90087 033 ****5]1 .25

(R EER RO

DO NOT WRITE !N THIS SPACE

City & State T T City & State - == - -—s|-47FEl Number- < . e - | _|Applied For ...
94-1626934 Not Applicable
Zip Cauntry Zip Country 0 $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
WHlTE, JAMES A N Street Address {P.C. Box Number is Not Acceptable}
3527 KING GEORGE LANE
SEFFNER FL 33584
City FL Zip Code
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.
SIGNATURE
Signatura, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatue required when reinstating} DATE
[i4
9. Election Campaign Financing $5.00 May B Make Check Payable to
FIL : F 1.25 - . ay oe
E NOw: FEE IS 36 Trust Fund Contribution. 0 Added to Fees Department of State
& U R

10. ] ~OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [OJchange [ Addition
NAME MILLS, WAYNE NAME

sTREET ADDRESS | 2045 S. PARK RANCH RD. STREET ADDRESS

crv-st-2p | JACKSON WY CITY-ST-21P

TITLE SD : O pelete TITLE [ change [ Addition
NAME VALLIO, ROBERT B. NAME R .
STREET ADDF@SE 18855 SHEFFIELD RD STREET ADDRESS " e e = .
orv-st-2p  |CASTRO VALLEY CA CITY-§T-2IP

TITLE 1Y) 1 pelete TITLE [Jcrange [ Addition
NAME MCHENRY, CHARLES E. NAME

steeT anoress | 1612 VIA ESCONDIDO STREET ADDRESS

crv-sr-zp - |SAN LORENZO CA CITY-ST-2IP

TTLE VD 1 Detete TITLE T Change [ Addition
NAME EPPS, CHARLES K NAME

streeT aoress | $551 HANDLEY TRAIL STREET ADDRESS

arv-st-ze | REDWOOD CITY CA C CITY-§T-2IP

TITLE [ Delete TITLE [Jchange  [J Additien
NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2iP GITY-ST-7IP

12." | hereby certify that the information supplied with this filin
.indicated on this report or supplemental report is true an
‘ol the corgoration or the recelver or trustee empowered 1o executa this report as required by Chapter 617,

changed, or on an aitachmept with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

s & meHewey t/rqfor (370)276 -7273

Date Dayume Phone #

CR2E037 (9/01)

¢




