2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000907

1. Entity Name

YANNI OF SOUTH FLORIDA, INC.

Principal Place of Business

1712 CYPRESS ROW DRIVE
WEST PALM BEACH FL 33411

Mailirlg Address

1712 CYPRESS ROW DRIVE
WEST PALM BEACH FL 33411-5108

2. Principal Place of Business

3. Mailing Address

)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ?
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90041 028 ***158.75

DA

DO NOT WRITE IN THIS SPACE

I

City & State Cityl& State 4. FEI Number N Applied For
: 41 1557006 Not Applicable
Zip Country Zp Country o ) $8.75 Additional
. 5. Cartificate of Status Desired IE/ Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. - . 95 - Name _ _ -
AU-ENSON- ALEXANDRA c Street Address (P.C. Box Number is Net Acceptable)
1712 CYPRESS ROW DRIVE
WEST PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpjose of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicdble

(NCOTE: Registersd Agent signature raquirad when reinstaiing}

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Cortribution,

$5.00 may Be

Added 10 Fees

13. | hereby certity that the informaticn supplied with this filing does not quality 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 true and accurate and that my signature shali have the same legatf effect as if made under oath; that | am an officer or director

1. OFFICERS AND DIRECTCORS I P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE CcDP O pelete TMLE CD W change [ Addition | &
e CHRISTOPHER, JOHN Y e S
sTREeT aCDRESS | 1712 CYPRESS ROW DRIVE STREET ADDRESS )
om-51-2P | WEST PALM BEACH FL 33411 . civY-Sr-2 &
TITLE DT ' E(Dge[e THLE [T crange (] Additon | &5
NAME PASKE, THOMAS A NAME 4
STREET ADDRESS | 7900 TELEGRAPH ROAD STREET ADDRESS
CITY -§T-21P BLOOMINGTON MN 55438 CITY-ST-2IP I'a
TILE |w L — . O ek TLE P XK ohange _ O3 Adsitiony],
NAME ALLENSON, ALEXANDRA C NAME bl
STREET ADDRESS | 1712 CYPRESS ROW DRIVE STREET ADDRESS .
CTY-§1-2P WEST PALM BEACH FL 33411 B CiTY-5T-21P i‘
TITLE S B(De\ele TILE ] change [ Addition |
NAME KAMER, DIANE NAME
STREET ADDRESS | 7900 TELEGRAPH ROAD STREET AODRESS
CITY-ST-21P BLOOMINGTON MN 55438 CITY -ST-2IP
TITLE O Delete TILE vs Wi (] Change  JX] Addition
HAME NAME ¢S . Chryssomallis
STREET ADDRESS STREET ADDRESS gj;g:? s+. %\C{mﬁ & Rd -
CITY-ST-ZIP CITY-5T-2IP shb re WoOo d m M 55‘ 3 I 'f*
TILE (] Detete TIMLE ' O Change [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS }
CITY-81-2IP B CITY-ST-2IP ¢
!

of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rz

5.‘/ 9/00 (56/)333 ~90 74/

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

¥ /’

7



