2003 ‘FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # (329822

1. Entity Name

J.Y.C. REALTY, INC.

ecretary of State

04-28-2003 91350 042 ***150.00

Principat Place of Business
415-A PINEDA CT.

MELBOURNE FL 3284

Mailing Address
415-A PINEDA CT.
MELBOURNE FL 32941

2. Principal Place of Business 3. Mailing Address

AR EGIU R

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

AV v9P0ELO

799 E. JEFFERY STREET #407
BGCA RATON FL 33487

City & Stale City & State 4. FEI Number Applied For
59—2642979 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ~ []  98-1D Additional
Fee Reguired
B 6. -Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLERE, JOSEE

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

ihe obligations of registered agent.

SIGNATURE

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

- Signature, typaed or printad narme of registered agent and titte if applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 vay Be
Added to Fees

12. | hereby certify that the Information supplied with this filing coes not qualify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgass, with all other like empowered.
muo el n R T o r
sionaTune: Tl REQUIRED

SlGNATURE Al DWPED OR PHINTED&LLME F SIGNING OFFICER QR DIRECTOR
Jrﬁ — _j v C .

Date Daylime Phong #

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
TILE P O Delste TITLE Cicrange [ Addiion | &
nte +7 12| CLERE, JOSEE NAME 2
smeeT anoeiss | 799 E. JEFFERY ST. #407 STREET ADDRESS gr;
omv-sr-ze /[ BOCA RATON FL 33487 CITY-ST-2IP 2
mme | 1 Delete TILE [ Change  [] Addition :\l_:;
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-2IP _ . SRS | CITY-ST-ZP_ 1| .. - - .
TITLE O Dot Tme [dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TINLE 1 ogtete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST- 2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2Ip CITY-ST-2P



