2000 UNIFORM BUSINEiSS REPORT (UBR}) FILED

i 2
DOCUMENT # H90826 Mar 17, 2000 8:00 am
R i Secretary of State
MICHAEL T. YEARY ENTERPRIZES INC.
| 03-17-2000 90039 026 ***150.00
Principal Place of Business Mailir#g Address
1530 NW 26TH AVE 1530 NW 26TH AVE
POMPANO BEACH FL 33061 POMPANO BEACH FL 330691526
, 10030925
F S e VA AT AR
!
Suite, Apt. #, etc. Suitie. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
i 59—2622388 Not Applicable
2l Country Zie} Couniry 5. Certificate of Stalus Desiees [] 98-/ Additional
e o ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
YEARY, MICHAEL T. ' Street Address (P.O. Box Number is Not Acceptable})
1530 NW 26TH AVE
POMPANO BEACH FL 33080 !
|
! City FL | 2 Code

8. The above named entity submits this statement for the pur;:)ose of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE .
Signature, typed or prmted name of registered agent and tie if ﬂp!:)licable {MOTE: Registerad Agent signature required when remslating) DATE

9, ihis corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fl[lng rt.aqmrement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 0O Added 1o Fess
(See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D I )2‘(@91915 TITLE [ Change  [] Addition

NAbE MILARSKY, JACOB ! NAME

STREETADDRESS | 1530 N.W. 26TH AVENUE STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL CITY-ST-2P

TME P " O Dekte TIMLE [ change [ Addition

hamE YEARY,MICHAEL T. ! HAME

STREET ADDRESS | 1530 N.W. 26TH AVENUE ) STREET ADDRESS

CITY-ST-ZP POMPANC BEACH FL N CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P . CITY-5T-2IP

THLE ' O Delete TME [ Change [ Additien

NAME I NAME

STREET ADDRESS STREET ABDRESS

CHTY-ST-2P ’ CITY-ST-2IP

TITLE i O Datete TITLE O change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TLE i O pelete TITLE O Change [ Addition

NAME . NAME

STREET ADCRESS j STREET ADDRESS

CiTy-ST-2P ! CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin ] does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears fn Biock 11 or Black 12 if

d with g

changed, or.on an attachment with ag.addre,
SIGNATURE: : - , /=¥~ LD
AE AND TYPED OR PRlNTE%A]ME OF Date Daytima Phons #

0



