2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YAEGER & YAEGER, CPA'S, P.A.

F48206

Principal Place of Business
11420 N.KENDALL DR..STE.106
MIAMI FL 33176

Mailing Address

—RE-PR-00esr—
~MiA-Fi—33280~

2. Principal Place of Business

/Mawlmg Address

(420 n) - [(ENOKLOR-

Suile, Apt. #, etc.

Suite, Apt.

/ O zeic‘

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91763 045 ***150.00

AV 8BISZE0

IAURVERRM AR RIRA

[J CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
[)') 1Arnh) FL - 582140781 Not Applicable
- v "
e Country Z”i?g / ‘7{ Ur}?ﬁ{ 5. Certificate of Status Desired O gese.ggq L.:?gétlonal
- 6. Name and-;ddress of Current ;'{eglstered Agent 7. Name and Address of New Fié'gistered'Aﬁeﬁf ] -
Name
YEAGER' BARBARA J Street Address (P.O. Box Number is Not Acceptable)
11420 N. KENDALL DR.
SUITE 1086
MIAMI FL 33176 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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS ANC DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND D!RECTORS IN 11

TILE PD [ Delete TITLE [ change [ Addition _S_,f

NAME .| YAEGER, MARK L. : NAME S

saeeT a00REss:| PO BOX 832437 : STREET ADDRESS 3

omv-st-ze | MIAMI FL 33283 GITY-$T-21P 2
— oy

TIME VPD O pelete TITLE [ Change [ Addhtion @

NAME YAEGER, BARBARA J. NAME

STREET ADDRESS | PO BOX 832437 STREET ADDRESS

omv-sTaRt I MIAMIFL 35283 - CIFY-SI-21P -

TITLE {1 Delete TITLE [ Change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TE [ celste TITLE [l thange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

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

TLE [ Delate TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trygXnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporarron or the rece\ver or trusjee empo ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2 JﬂgF/ZZW W(K{m //%’fzﬂ{/vf 7 //4,7 (JJ/J?}%«

SIGNATURE:
SIGNATURE ANDTYPED OR PW’E /MME OF(GJENING OFFICER OR DIRECTOR Date Daytima Phona #




