FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F98000006573 T ecretary of State
1. Entity Name 04-07-2003 90221 016 ***150.00
YARNS, INC.
Principal Place of Business Mailing Address
8724 ASHBURY DR. 8724 ASHBURY DR. o
HUDSON FL 34667 HUDSON FL 24867 -
2. Principal Place of Business 3. Mailing Address | |||H|| |||| ‘lm m" II”I ||‘” |||" |||’| Il”l I"l‘ m" ["Il M” ml
Sulte, Apt. #, eic. Suite, Apl. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58 1141458 Not Applicable
Zi Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
. Narne
M-OORE' CHRIS . B _ R . . Street Address (P.O. Box Number.is Not Acceptable) - B
8724 ASHBURY DR
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 obligations of registered agent. ‘
{SIGNATURE =0 : :
7 :, . ';"S?gnalure, typed o [Finlsd name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature raquired when rainsteting) ) DATE
N 1 -t
ﬂF“;mE N?W!t')!s ':__EE tﬁl 250500 00 9. Efection Campaign Financing $5_00 May Ba
A ter May 1, 20 ee w $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ) * " OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN i1
me P T 0 pelete TLE [ crange [ Addition
NAME MOORE, CHRISTIANA B NAME
stReeT avoress |8724 ASHBURY DR. STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST- 2P
TIME 1 pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition ;
KAME NAME :
STREEYT ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TME [ pelete TMLE [ Change [ Addition
NAME 4 3 * NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-Z1P
12. | hereby certify thatjthe information supplied with this flling does nat qualily for the exemption stated in Section 119.07{3)i). Florida Statutes, 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ 20020077k 1 w, VA 0% 747.379.7/1/

Date Daytitia Phora #

:

CR2E034 (10/02)



