2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000005742 Apr 12,2000 8:00 am

1. Entity Name

Y2L MANAGEMENT, CORP. ecretary of State
04-12-2000 90161 033 ***150.00

Principal Place of Busingss Mailing Address
350 SOUTH OCEAN BLVD. 350 SOUTH OCEAN BLVD. H {J-,/ f 3 9
BOCA RATON FL 33432 BOCA RATON FL 334326262
A v
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 36'4325705 Appiied For
Not Applicable

Zp Country & Courtry 5. Certficate of Slatus Desred ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIPSIG, ROBERT J Street Address {P.0. Box Number is Not Acceptable)

350 SOUTH OCEAN BLVD. :q Pf !?\.\3

BOCA RATON FlL 33432
City FL Zip Cade

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.

SIGNATURE

Signature. typad or pnntad name of registered agent and title if applicabla. {NCTE: Registsred Agent signature raguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:ltrigbution, g O fz’gﬂxﬁzﬁfe
{See crlteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PCD [ elete TILE [ Ghange [ Addition
NAME LIPSIG, ROBERT J NAME
STREET ADORESS | 350 SOUTH QCEAN BLVD. ﬂ?f - 8 STREET ADDRESS
orv-sr-z¢ | BOCA RATON FL 33432 Ciry-§T-2°
TITLE SD ] Detete TImLE O change 3 Addition
NAME LIPSIG, JOAN N T T3 6 NAME
STREET A0DRESS | 350 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33432 CITY-3T-2IP
TITLE, O Delete ME __ Dchange [ Addition
NAME NAME o
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ' hereby certify that the information supplied with this filing does npt qualify for the exemption stated in Section 149.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is,true angyaccurgle ang that 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 tpustee empdwered thfexecule thif feport as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Black 12 it
changed, or on an attachment witl adgtess, fvith all gher likg em ered.

SIGNATURE: g 2 g /»»o 3. Quy 49¢

SIGNATURE AND TYPED OR PRINTE[‘NAME OF SIGNING OFFIfjﬁ OR DIRECTOR VSR Daytime Phone #

CR2E034 (9/9¢)



