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<2002 UNIFORM BUSINESS RERORT (UBR) Aug 19,2002 8:00 am

. Secretary of State
DOCUMENT # FO1 000004095 / 08-04-2002 95?6]6 016 ***150.00

1. Entity Name
YANNESSA ASSOCIATES, INC. V

samad

Principal Piace of Business Mailing Address
10 PARK AVEMUE. SUITE 24K P.0. BOX 1512 _

NEW YORK NY 10016 NEW YORK NY 10156-1512 3
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2. Principal Place of Business 3. Maillng Address e i
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5. Name and Address of Current Register@i Agent ~77..Name and Address of New Ragister&d Agent |
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£T. LAUDERDALE-F-33804- A
Yoot LAudErDALE FL [#$%0 8

8. The above named sntity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of gagistered agent,
aﬁhﬂl\ QW '] -1 &-03\
SIGMATURE
DATE

smn(m,wpﬁmwﬂ"n‘um isterad bGent and Ltte if epphcatile. NOTE: Registored Agart signalurd fauirac whien (einstating)
9. This corporation\b-e{g]ble to satishi# Intangible FILE NOW!!I FEE IS $550.00 )
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 10. E:z:t:ﬁag::;?gu?::mlng O f%gq;‘;_.:zsae
(See critgria on back} a Make Check Payable to Department of State | ’
1. OFFICERS AND DIRECTORS 12, i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PCD O Delete e Clctange  [J Addition | &
HAME YANNESSA, DAVID S NAME B3
smee sonaess | 10 PARK AVENUE, SUITE 24K . || sreev apimeSs 3
erv-srze | NEW YORK NY 10016 oATY-§1-2P 7 §
TME [ Delete TRLE Cchange L] Addition | &
NAME NAME
of- STREETADDRESS]. o comom v o - —— SIREET ADORESS N _——
CTY-ST-2P CITY-ST-2P
TILE 1 pelete TME [ Change [ Addition
“une - - NEME . - = - '
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CITY-SI- 2P
TITLE [ petete ~. WILE Cicrange  J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2P
TME ) [ Delete TME . [l change [ Addition
MAME NAME ’
STREET ADDRESS STREET ADGRESS
CiTY-51-2P ny-5T-29
TIILE ] Delete TIME DOchage [ Addition
NAME AE :
STREET ADORESS STAEET ADDRESS
GITY-ST- 2P CY-57-2P

13. | hareby cartify that the information supplied wilh this filing does not qualify tor the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further certity thal the information
inclcated on this report or supplemental repont is lrue and accurats and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corparation or the receiveLar 1rusle§ empowered (o execute this repor as taquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant | ar bke empowersd.
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YANNESSA ASSOCIATES, INC.
PO Box 1512

- 4169
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New York, NY 10156-1512.

" (212) 481-6642

July 30, 2002

Florida Department of State
Division of Corporations

PO Box 6327 L %
Tallahassee, FL 32314 0
L
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RE: 2002 Uniform; Busmess Report (URB) -
Document # FO1 000004095
Yannessa Assoclates Inc

r;' \EL‘. i
e ir':

Dear Sirs: i
| recently received tt_1 02 Uniform Business Report (URB), referenced above.

| am writing this letter to request a waiver of the $400.00 penalty, as | never received
the first mailing regarding the URB.

| ama small business owner in my first year of business. Nelther my Registered Agent

U R mysélfreceived -a prewous URB mailing. XA
.'.“. \\ {
I am enclosing a check for the amount of $150.00 to cover the annual fee.
.H \.

Thank you for your assmtance in this matter.

Sincerely,
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" :D'—avid‘ .Yan -essé
Presidant
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