FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 20028:00 am
1. Entity Name 05-01-2003 90785 015 ***150.00
YANA, INC.
Principal Place of Business Mailing Address W - —
% YANA TOBEY % YANA TOBEY
702 SVILLAGE CRCL. 2 SVILLAGE CRCL.
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt, #, etc. .- [0 CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
) 59-2497673 Not Applicable
Zi C i
° ountry e Country 5. Cerlificate of Status Desies. [ $8-79 Additional
L. i i R . Fea Required
6. Name and Address ol Currem Reglslered Agent 7. Name and Address of New Hegistered Agent
Name
TOBEY, YANA Street Address (P.O. Box Number is Not Acceptable)
2511 PALM DR. :
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aocept
the obligations of registered agent.
SIGNATURE LA \
Signaturd? higed or l‘ﬂ"tegname of’ﬁgistarad agsnt #hd title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
s, FILE qu!! FEE IS $150.00 ) N .
9. Election Campaign Financin
A}ter May 1, 2003 Fee will be $550.00 Trust Fund Col:w[r?butil)n. e (3] ﬁdsdgﬂohll:gf ¢
Make Check Payable to Florida Department of State
10, T QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete me [ change - 7 Addition
NAME TOBEY, YANA . NAME
streer Aooaess | 2511 PALM DR. - STREET AGDRESS
eny-st-ze | TAMPA FL CITY-ST-7P
TITLE . 7 Dalete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST—ZIP_ CITY-ST-21P
TiTiE B ’ T el =~ Bmme | 7o s o= os— = 2so . 0 [change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ' CITY-ST-2IP J
TILE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S1-Z2IP
T0TLE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delste TITLE [JChange ] Addition
NAME ) NAME
STREET ADDRESS . : STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP

12. 1 hereby certify thatthe information supplied with this filing does not qualify for the exermnption 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 ‘egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 111 |
changed, or an an attachment with an address, with all othey (TRe, &MY :

LSIGNATURE: SIGNAY]).

SIGNATURE AND TYPED on‘mmso NAME OF SIGNING OFFICER OR mnfftn Dater Daytima Phone #

1ESYSH0

AV

CR2E034 (10/02}



