2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # FQ7000001488 Jan 26, 2000 8:00 am
b e Secretary of State
- YME INC.
HOWROYD-WRIGHT EMPLOYMENT AGENCY, INC oo 0 030 o200
Principal Place of Business Maiting Address
- 327 W. BROADWAY 327 W. BROADWAY
i GLENDALE CA 91204 GLENDALE CA 91204-1301
% Suite, Apf, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number | Applied For
s 95_2580864 !NOt At 7- .
Zp Country Zip Countiy 5. Cerlilicate of Status Desired O ?g'zesq Qrdet::i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e Name . e
PALMER. pouG . Street Address (P.O. Box Number is Mot Acceptable)
277 DOUGLAS AVENUE
SUITE 1002
ALTAMONTE SPRINGS FL 32714 oo FL [Zooos
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. -

= e T

SIGNATURE
Signature, typed or prnted name of registared agent and title f apphcable. (NOTE: Registared Agent signature required when reingtating) DATE
9, This .c.orporatiqn is eligible to satisfy its Intangibls FILE NOW!!! FEE IS. $150.00 10. Election Campaigr Financing $5.00 May Be
Tax filing requirement and elects to do co. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CP O oelete TITLE [Change [ '
N HOWROYD, BERNARD v
STREET A00RESS | 397 W. BROADWAY STREET ADDRESS
CITY-ST-ZIP GLENDALE CA 91204 CITY-ST-21P
THLE CVsT 1 Detete TIE O change [ *2ee
NAE HOYAL, MICHAEL A e '
STREET ADDRESS | 327 W. BROADWAY STREET ADDRESS
CITY-ST-2IP GLENDALE CA 91204 CRY-ST-2IP o
TTLE — e ema mwmmee o ==~ - - - [ Delete AME === - - o= ew_--~ _ [cChange ..[7) Additior
NAME el NAME
STREET ADDRESS L ,- ) . STREET ADDRESS
Gy -ST-21P ;o ClTy-&1-71p
TITLE (7 Detete TITLE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Adattior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ‘ O belete TITLE [ change [ Additior
HAME . NAME :
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2iP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,O?§13)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a ment with an address, with all cther fke empower

SIGNATURE: 20 ) e nasr ﬂ.lja%AL [~ (0818 )2 up Bt

E RND TYPED OR PRINJED NME OF ym ?Fncen OR DIRECTOR Data " Dayume Fhone #

[}

1 A .

SIGWATUR




