2000 UNIFORM BUSINESS REPORT (UBR) ;
FILED

DOCUMENT # H68006 May 26, 2000 8:00 am
1. Entity Name 9 *
Y.S.1, INCORPORATED - Secretary of State

05-26-2000 90133 005 ***550.00

Principal Place of Business Mailing Address

C |
3295 SE ﬁ HWY, 32 IE -HWY.
2. Principa! Place of Business 3. Mailing Address ”II'I"I”I I"I

YOO N - DIrIE HicHumd| Y00 N DNIE HisHu/bty

i

UMD RN

" Suite, Apt. # etc. T Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number ' Applied For
5@ 7 VAT b é? VAT 53-2547317 Not Applicable
Zi Country ip Country " , $8.75 Additional
jg?q 5( U-‘;A é e{q 95 ' . . 5. Certificate of Status Desired Il Fee Roguired
' 6. Name and Address of Current Registered Agent 7. Name.and Address of New Begistered Agent - [ =
T - - ) - Na
N Creorens MNAvArEDA
! Strpeg Address (B&. Box Nu r s Mot Accep@le
3295-E-DIE-FWY. AL T1085" o) CT ETE e ST B>
- STUART-FL34997
City J— Zip
‘orT S7< cyesre FL [P/
8. The above name: i i } wThe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5/ ‘2/ (4
Signature, typed or pr“ard naWis!emd‘agam and ttle if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
) e o . m
9. Ihlsffr:_orporal|9n is eligible hla sansfydlts Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
axt '”9 rgqmrement and elects ta do so. After MAY 1, 2000 Fee e $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) d Make Check Payable to Dep! en at
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PTD [Tt e Octange [ Addition | 3
HAME YACOVETTI, TONY NAME %
sTreeT anoress | 3285 SE DIXIE HWY STREET ADDRESS )
CiTY-ST-7IP STUART FL CITY-ST-2IP =
— o
ME vsD alele TMLE [ change [ Addition | O
NAME SLOWEY, CHARLES D. NAME
sTreeT AboRess | 4101C E12TH AVE, SUITE 4 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7iP ) .
e I PTSD _ [ Detate TILE - = == [Ochange [ Aodtion |
NAME STEVEN PESKoE NAME
STREETADDRESS | 40 N - DIXITE 17161/ AS STREET ADDRESS
wv-str | STUART Foo  D499%4 OITY-ST-2P
e " [ Delete e CJchange  [J Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-8T-7IP
TITLE O Delete TITLE . [ Change  [] Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P R CITY-ST-7IP
12. | hereby certify that the information supplied wigfthis filing dpes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repopffs tnue gnd gecurale 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 trustee grhpgifers Execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyosgf 1 gther like empowered.
- . AN L 5
SIGNATURE: __ S/ TN B 00
SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTGR I DJE Daytime Phone #

N



