FILED
Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 17

01-29-2003 90160 019 ***150.00
DOCUMENT #  HE65895
1. Entity Name
YOUCHAK & YOUCHAK, INC.
Principal Flace of Business Malling Address
191 BRADLEY PLACE 191 BRADLEY PLACE

o e e ) R OB

2. Principat Place of Business

3. Mailing Address
SATE -Qcaﬁaf: / ' SAE soxa,f y‘
Suite, Apl. #, etc. uita, Apt. #, etc.
A;; Sviré Mo Swvii€

] CHECK HERE IF MAKING CHANGES

City 8 State City & State 4. FEI Number y Applied For
59.2567376 Nol Applicakle
Zip Courtry Zp Country 8. Certificate of Status Desired a $8.75 Additional
Fee Required
_6.. Name and Addresa of Current Registered Agent _ S B - .._ 7. Name and Address of Noew Reglslered Agent
T e L Ny T e = . - -

YOUG t TOM M. Street Address {P.0. Box Number is Not Accepiable)
191 BRADLEY PALCE
PALM BEACH F1. 33480

City FL Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered oflice or registered agent, of both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. )

SIGNATURE )
Signature, typed of printad neme of registared ANt angl tje  applicabls. {NOTE: Ragitenad Agont signature requirad whan rainktating} DATE
FILE NOW!I! FEE 1S $150.00 f. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. () Addad to Fees
Make Check Payable to Florida Department of State
10. ~ . OFFICERAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D friéi g"\‘ % O elete TInE O change [ Acoilion | &
NAME YOUCHAK; THOMAS M. ’/”/0 3 NAME g
stresr aooeess | 191 BRADLEY PALCE STREEF ADDRESS §
CiTY-$T-2P PALM BEACH FL CITY-5T-2P / &
L \ O pelete me Yice Fresi W 2/, e R Acaition %
HAE ' NAME MIGHAET T Yo s 3,
STREEY ADDRESS ‘ ] STREET ADORESS 1Y BRAEY Place. ,
at.20 5127 Bhrm _bexed, 2. 3340
J'?TLE PR e P —— ____.E]..D-él—![e-:m .'TITLE" aw ‘.: - AR f.--—'-z—-u:cham!-- DMN“OH“ —
RAME ‘ ' NAME T -
STREET ADDRESS | - STHEET ADDRESS
CiTY-ST- 2P CTY-ST-2P
TME . ’ 3 Dekete TILE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y-S 21P CIY-ST-2P
TME 1 Detete TIILE [ Change {7 Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 1P _
TTE “[3 Detets THLE [(Jchange [ Acdition”
HAME HAME .
STREET ADDARESS STREET ADDRESS
CITY-ST- 2P CITY- ST- 2P

12. | hereby cerlity that-the inforration supplied with this filing does not guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same iegal effect as if made under oath; that | am an officer or director
of \he carporation or the receiver or lrustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an attachment M apaddress, with all other like ampowarad, )
(B3 sprfs2-$900
L Deytima Phone #

7 Dae i

SIGNATURE:




