.-2001 UNIFORM BUSINESS REPORT (UBR) ’ FILED

DOCUMENT #  FOO000000590 Sgp 18,2001 8:00 am
vt 4 ecretary of State
YESTERDAY, TODAY, TOMORROW, INC. 09-18-2001 90050 001 ***290.55
09-18-2001 90050 002 ***268.20
Principal Place of Business Mailing Address
6670 LAREDO STREET 6670 LAREDO STREET oI §
LAKE CHARLES LA 20607 LAKE GHARLES LA 70607
2. Principal Place of Business 3. Mailing Address |||||||I ||” ||“l I|I|| |I||||||“ ||"| IIN II|” II‘II I"ll ’Im II" IIIl
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number ' Applied For
72'1268753 . Not Applicable
Zip Country i Country 5. Certificate of Status Desired $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New Reg Agent
- Name
GRE-EN' PATRICA K Street Address (P.0. Box Number is Not Acceptable)
C/0 STEARNS WEAVER ET AL :
150 WEST FLAGLER STREET, SUITE 2200 .
MIAMI FL 33130 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and e if applicable. (NOTE: Registerad Agent signature requied when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!I FEE IS $550.00 ion & wan Fi
Tax filing requirement and elects to do 50. After September 12, 2001 Fee will be $750.00 10. E:ecnon ampaign Financing 0 $5.00 may e
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Belete TITLE [J Change  [] Addition
NAME PAPPION, RHON C NAME
STREET AoRESS | 6870 LAREDO STREET STREET ADDRESS
CITY-ST-ZIP LAKE CHARLES LA 70807 CITY-S¥-2IP
TILE VT ] Delete TITLE [Ochange [ Addition
NAME JONES, CHESTER J NAME
streeT ADDRESS 1711 RHODES STREET STREET ADDRESS
omv-st-22 | LAKE CHARLES LA 70601 CTy-sT-2P
TME SD [ Delete TINLE [ change [ Addition
NAME MAYNE, DORIS M NAME
STREET ADDRESS | 1712 17TH STREET STREET ADDRESS
CITY-ST-2IP LAKE CHAR‘LES LA 70601 CITY-ST-2IP
TITLE O Detete TITLE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7] Delete TIME O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption:stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresy, with all otfier like empowered.

sianaTuRe: _ CIRETREC R BED AogusT 20, 24

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats [4 Daytire Phone #

v  2orselo

CR2E034 (5/01)




