| 2660 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H49527 Apr 25, 2000 8:00 am
b ecretary of State
1
YAYA S’ INC 04-25-2000 90039 017 ***150.00
Principal Place of Busingss Mailing Address
8999 PARK BLYD $950-GENTRAL-AVENE
LARGD-FL-337#7 SUME—#140
S ST-PETERSBURG.EL 337071248
us
R s ARV R
3999 ok Rlud | 921 S, Dovt Hwy
Suite, Apl. #, elc. Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEl Number Applied For
Seminale  EL = Lint | /hIL T Se252T4TS ot Applicable
Zi Country Zip _ Country " . $8.75 Additional
S 1A Uy d | s Lo D 153
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

“™ Michael| Alden

KA Street Address {P.O. Box Number is Not Acceptab\'e)

S 300 Fist Avenue North

. e
"5t Petersh FL | %5
/ . . e SOUrG A0,
8. The above anbmits this statement foythg purpose of changing its registered office or registered agent, or both, in the Slﬁﬁs of Florida.
*

el ;‘:/. f—  Micnase . ArDEN 4/“!00

SIGNATURE
SMeftyped or printed name of registered agsnt and ttle if applicable. [NOTE: Registarad Agent signature required when reinstating) ‘JATE
) o L i "

9. This corporation is sligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TITLE [JcChange  [] Addition

NAME CHINONIS, JOHN D. NAME

STREET ADDRESS | G009 PLANTATION AVE STREET ADDRESS

CITY-5T-2IP GRAND BLANC MI CITY-ST-2IP

TITLE V O petete TE O thange [ Addition

NAME CHINONIS, GUS C NAME

sTREET ADDRESS | 9581 BURNING TREE DR STREET ADDRESS

Cv-512° | GRAND BLANC MI . oy 2¢ | _

TILE O Delete TI1LE ’ ’ [ Change [ Addition

NAME : NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-Tip CATY-S1-71P _

TITLE ' O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS LT s

CITY-ST-2IP CITY-$T-2IP

THLE [ Delete TITLE . O Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the information
indicated an this repart or supplemental report is true 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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaqt with an addresg, with all other like eqppowered.

-~

Y700 9-225 AT59

”.
Date Daytime Phone #

SIGNATURE:

|
|

CR2EQ34 (9/99)



