FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

] .
DOCUMENT # H49527 Secretary of State

1. Entity Name 01-27-2003 90213 047 ***150.00
YAYA'S, INC.
Principal Place of Business Mailing Address
8999 PARK BLVD 521 S. DORT HWY
LARGO FL 33777 FLINT Mi 48503
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2527475 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | gg'gesq Lﬁ:!:;tional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
- s - .Name. .. .-

ALDEN, MICHAEL

Street Address (P.O. Bex Number is Not Acceptable)

300 FIRST AVE NORTH

SAINT PETERSBURG FL 33701

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabte. {MOTE: Registered Agent signature required when reinstating) DATE
Atior ay 1,200 Fos it 1o $550.00 5. Elecien Campagn Francing _ $5.00 way 8o
’ . . Trust Fund Contributicn, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE Ol Change [ Adetion
NAME CHINONIS, JOHN D. NAME
sTReeT ADDRESS | 6009 PLANTATION AVE STREET ADDRESS
cmv-st-zp | GRAND BLANC M CITY-$T-2IP
TITLE v [ oelete TILE [ change [ Addition
NAME CHINONIS, GUS C NAME
sTREeT DRSS | 9581 BURNING TREE DR STREET ADDRESS
CITY-31-2IP GRAND BLANC MI CITY-ST-2IP
TITLE N . O pejete TITLE [ Change ] Addition
NAME o -7 ’ ‘ HAME - I CoT T
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TITLE ] Delets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TILE O oslete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-21P CHY-§T-7IP

12. !'hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other I’ke empowered.

o e (05 v . .
SIGNATURE: SR REOUIRED L D Clhiawonsy so29-03 /0935 €CTO

M~
RfATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR mnscron Date Daytime Phone #

Eb LRI

gV

GR2E034 (10/02)



