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DOCUMENTV# G40915

1. Entity Name

YALE ENTERPRISES & ASSOC., INC.

Principal Place of Business
3142 NW 123RD TERRACE

SUNRISE FL 33323
US

Mailing Address
142 NW 123RD TERRACE

SUNRISE FL 33329
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &lc.

Sulte, Apt. #, stc.

[

FILED

Jan 08, 2001 8:00 am

Secretary of State

01-08-2001 90044 023 ***150.00

IARUINREER AW AR

DO NOT WRITE iN THIS SPACE

City & State Cily & State 4. FE! Number 650027063 Appiied For
7 Not Applicable
P Country P Country 5. Certificate of Status Desirad | $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YALE, E.ALLEN JR.
3142 NW 123RD TERRACE
SUNRISE FL 33323

T ET e el Lo

Street Address (P.C. Box Number is Not Acceptable)

City

FL rzm Code

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabla.

(NQTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sc.
| (See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J pelete TITLE [ change [ Addition
NAME YALE, E. ALLEN JR. NAME
| STREET ADDRESS | 3142 NW 123RD TERRACE STREET ADDRESS
£ITY-ST-2P SUNRISE FL CITY-ST-2IP
TITLE ST [ Detete TIMLE [JChange  [J Addition
NAME YALE, DEBBIE NAME
STREET ADDRESS | 3142 NW 123 TERRACE STREET ADDRESS
CiTY-57-2P SUNRISE FL 33323 CITY-ST-
TITLE [ Delate TITLE [ Change  {_] Addition
NAME o . [ 12 . _ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
| STREET ADDRESS STREET ADDRESS
' airv-si-zp CITY-5T-2IP
HILE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supffemental report isjrue and accurate and 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 receive pmpalivered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachigent . vith f\other like empowered.

SIGNATURE:

CR2EQ34 {10/00)




