2007 UNIFORM BUSINF<S REPORT (UBR)

FILED

DOCUMENT # F48206 —

1. Entity Name

YAEGER & YAEGER, CPA'S, PA. f‘ /

!

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91148 002 ***150.00

U120 N-K«Znﬂm DR - 0 Bo §242 ]
“rive (of . 0 Hoxd.
s FL 3317 /P L. 33K

2. Principal Place ol Business AmMailinn Addreae
' 11420 W KEROAL DR.

DO NOT WRITE IN THIS SPACE

Suile. Apl. #. elc. Sgﬂe. Apt. ¥, sic.
SyiTE 10§
Cny & Siate ity & Stat 4. FEI Number 59.2140781 Applied For
/¢l lﬂ ﬁ’\ ) i FL N Not Apphcable
niry $8.75 Aaditional

5. Carlificate of Status Desired O Foo Required

3319¢ | PRbs

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent

o Name

YEAGER, J Stroet Address (P.O. Bbx Nuhber is Not Acceptabla) o — s

11420 N. KENDALL DR.

SUITE 108

MIAMI FL 33176 :

. City FL Zip Code
8. The above named enlity sSubmits this statement for the puUrpOse of'é'nang:ng its registered office or registered agant, or bolh, in the State of Florida.
SIGNATURE Ty
Signalwip, Iypus of phnled name of registerad agend and ttle If appicabke. (NOTE: Regsierad Agent sig reguied when r DATE
9. This corporation is eligible 1o satisly its intangible | ~ i et 10. Eleciion Campaign Financin ‘
Tax filing requirement and elects to do so. . oL s F L i Ve Trust Fund C:ntr?bulion. i O m?onge
{See criteria on back) P S N P PR (TP PP PRSP PO

1. QFFICERS AND DIRECTORS | K73 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD - ] Delete TMLE nange [ Addinoi:
NAME YAEGER, MARK L. i ! . NAME / A
sttt aoatss | 2 O Box 83 297279 SIREET AUURESS /’/90 N, Ké"o,. C_L ’Qé?' w0l
Ciy-ul- ¢ _mll‘qfh ’/F[—-m:} ' & - CIY-§i-2F m,//g[p }/ /L‘(.f\_?/ 7 3 .
T VPD 0] Delete e . jfcnanqg 0] Adarton
NAME YAEGER, BARBARA J. NAME - . )
stees aooiess | g2 - Fox 830429 stneetaooness | 1/ 420 1. JENDALL ?71?,71-‘/05
LIRY-ST-2IP _/h/};qm]__l{_ 33233 ) ciry -51-21P ///”)/4/}1] /FL }2/70
TITLE K [ velet: ME [ Change [T Asaiicr:
NAME ! NAME
STREET ADDRESS ™|~~~ ——~ = " - T — B STREETADDRESS | ¥ sz i <= o e e e e Tt T R
CIry-ST-2IP _ _ ) ChY-3T-21P
THILE ) ™7 Desete TILE Clchange [ Ados:
HAME NAME
STAEET ADDRESS STREET ADORESS
Ciry-ST-2P Ciry-S1-2IP
ME & (3 pekte THLE O Change [ Asdwmor,
IAME - NAME
SIREET ADORESS L STREET ADDRESS
City-SP°2iP : T CIy-ST-21P
TILE ] Deigte THLE [ Crange - [ Agame:
HAME NAME .
STREET AUDRESS STREET ADDAESS
ciTY-51- 2P CITY-ST-29

13. | hereby certily thal the information supyied
indicated on this report or supplementa. .#pg
of the corporation or the receiver of lgasted

changed, or on an altachpa A ther 'is 8 empowered.
-

ith this filing dews not qualify for the exemption stated in Seclion 118.07(3)i), Florida Stalutes. | further certily that the information
5 frue and ac.-Jrate and Lnat my signalura shall have the same legal effact as if made under oalh; that ! am an officer or directr
cewargd to € & ute this 'wpor as required by Chapter 607, Florida Statutes; and trat mv narne appears in Block 11 or Block 1z

"/,

br &;’.'.\c‘ CFFICER OR DIRECTOR /

YL W P i

). e pess. ST

Daynme Phone #




