2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F86310 Apr 26,2001 8:00 am
1. Entity Name
R NG ecretary of State
' ' 04-26-2001 90247 013 ***150.00
Principal Place of Businass Mailing Address
% JAMES E. YONGE % JAMES E. YONGE
1256 SEMINOLE DRIVE 1256 SEMINOLE DRIVE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE Ft 33304
P s IEWERITED RO
Suile, Apt. #, etc. Suite, Apt. #. efc DO NOT WRITE IN THES SPACE
City & State City & State 4, FEl Number 59'2198872 Applicd For
Naot Applicable
e Gountry AP Country 5. Certficale of Status Desired | $8.75 Additional
1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

YONGE, JAMES E. * : e ——
1256 SEMINOLE DRIVE Street Address (P.GL Box Number is Not Acceptable)
FT. LAUDERDALE Fi. 33304

City Zip Code

8. The above named entity submits this siatement for the purpose of chang ng its registered off ce or registered agent, or botr, ir the State of Fiorida

SIGNATURE
Signelore, e of prinec ~ams of sog siored ageet ard e Tapaicanle, MG B Heg swred Agent signat, o eauired whon restat ~g DAlE
9. Th\s'c.orooratpﬂ is cligibic to satisfy its Imangible FILE MOWIH FERIS ' 550,08 10. Election Gampa'gn Francing $}5 00 Mav B
Tax 1\I!jg rfaqu‘.rmmont and elects 10 do so. Aiter MAY 1, 2007 Fee will ba $550.03 Trust Fund Contributon. 0 Agjd.ed o Fe&:as
{See criteria on back) U tlake Cheek Payadle to Departmant of Stais
11. OFFICERS AND DIRECTORS 12, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE PD [ Delere TITLE [ Cherge [ Addtion
NAME YONGE, JAMES E. HAkSE
sTree” 2poRess | 1256 SEMINCLE DRIVE STREET ADDRESS
LITY-ST-7iF FT. LAUDERDALE FL CITY-$T-71P
L ST ] Delsis WL (] chenge (] Acditio®
Al YONGE, VANDA LEE NAME
stare anveess | 1256 SEMINOLE DRIVE STREE? ADCFLSS
CITY-5T-73F Fl' !_AUDERDALE FL CiTY-5T-212
TILE 1 Delete T [ Change [ Adction
NAME SAME
SYREET ADDRESS ST3EET ADTRESS
CTY-ST-Z:f CiTY-5T-217
T {7 Delete T (3 chasge [ Aduiion
MAME AME
STREET ADDALSS STREET ADZRESS
GITY-§T-71 CiTY-§7-21°
TLE [ Detete TTLE [ Chawge [ Adcition
NAME HAME
SIREE] ADSRESS STREST AGSRESS
CITY-ST-2IP CITY-$3-717
TI1LE ] Deele e JChangz [ Additen
HAMT NANE
SiREET A3DRESS STREE] ACDRESS
LTS CIY-81-21p !

13. | hereby certify that she infarrmation seppied with 1is it ing does not quaiily for the exemption stated in Scction 119.07(31(), Florica Staties. | further certily that the informaton
indicated on this report or supplemental report is true and accurale and that my signature shal: have the same legal effact as if made under aath; that | am ar afficer or director

of the corporation or the receiver of trusiee empowered 10 execule this report as reguired by Crapter 607, Forida Siatutes: and that my name aspears in Block 1 or Blogk 12 ¢
changed, or on an atiachment with an address, with all other e empowered.

oo e oA _LeE YogE Lpuid 17 2001 (Bop) S 065

ME OF SANING OFFICER OR DIRECTOR

| Phocg ¢

[V PPV

CR2ZE034 (10/00)



