2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT%# K23202 Jan 29, 2000 8:00 am
1. Enty Name Secretary of State

YELLOW STHAWBERRY WEST, INC. 01-29-2000 90128 050 ***150.00
K
Principal Place of Business Mailing Address
1007 E. LAS OLAS BLVD. - 7% - 1007 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33300~ - FT. LAUDERDALE FL 33303-2313
us ' Us 7 0 8 8 5 ]
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o 65-0059356 Not Applicabie
Zp Country Zip Counlry 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
———— . Name and Addréss oI Current RedIS@Ien Agent 7-Name and Address of New Registered Agent~——————" —
Name
) 6 ance. Flo Prig>
CLAYTON- W“-UAM R ESQ. Street Address (P.C. Box Number is Not Acceptabls)
100 S.E. 2ND ST.

17TH FL | 1001 E. \os Olas D
MIAMI FL 33131 City F)( \(Ludfxda«\f« FL Zip%:%ﬁao‘

8. The above named enmy submits this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida.

SIGNATURE C‘Qﬁt/meé/ %

Signature, typad or printed name of registered agent and title if apphcable (NC{ E: Re(gi)(ered Agent signature raduirad whan renstating) DATE
. . N Y N . N "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Cantribution. I Added to Fees
{8ee criteria on back) ,E/ Make Check Payable to Department of State _

1. .« . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D oo O Detete TITLE O Change [ Addition
NAME BRIGGS, JESSE L. NAME

STREET ADDRESS

sTReeT anchess | 1007 EAST LAS OLAS BLVD

CITY-ST-2IP FORT LAUDERDALE FL CITY-5T-2P

TITLE D ' ‘ O Delete TITLE ‘ O Change [
NAME DENISE A BRIGGS NAME

STREET ADDRESS | 1007 EAST LAS OLAS BLVD STREET ADDRESS

iy -§7-2IF FORT LAUDEHDALE FL e cy-st-2f e el - . -
e ‘ 00 celete e Ochange [0
NAME BRIGGS BLANCA F NAME

sTReeT ADDRESS | 1007 E. LAS OLAS BLVD. STREET ADDRESS

CiTY-ST-2IP FT. LAUDERDALE FL 33301 CITY-$T-2IP

TILE 3 pelets TITLE (O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImLE 1 Delete TINLE O oharge. -
NAME NAME

STREET ADDRESS STREET ADDRESS -

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

TE [ Delete TmE [dChange 2207
NAME HAME

STREET ADDRESS - i . STREET ADDRESS

CITY-§T-2P GiTY-gT-7P

13. | hereby certify that the information supplied with this f||m does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true an 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 reogjver or trustee empowere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7
changed, or on an attachmepiwith an address, wigTsIl other like empowered.

SIGNATURE: x__ IS UL OSIRE \)%,DD (01'5‘99\096

E’h’n TYPED OR Pmm‘E’o NaME §F SENING OFFICER OR DIRECTOR Date Dayfime Fhone #




