2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90036 035 ***158.75

DOCUMENT # K24149

1. Entity Name

Y & Y ENTERPRISES, INC.

Principat Place of Business

1900 LAND-O-LAKES BLVD

Mailing Acdress
1900 LAND-O-LAKES BLVD

STE 104 STE 104
LUTZ FL 33549 LUTZ FL 335432044 . . vy g
us us 11

2. Principal Place of Business 3. Mailing Address

G

Suite, ApL. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2891502 Not Applicable
Zi ntr i Count ™
® Country de uniry 5. Cerlcate of Status Desived: (8 $8+75 Addiional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

YOUNT, JOHN S.
1900 LAND Q'LAKES BLVD

Street Address (P.0. Box Number is Not Acceptable)

STE 104

LUTZ FL 33549

Cily Zip Code

FL

8. The above named entity suomits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agert and tiie it apphcable.

{NOTE: Registered Agent signature required whan reinstatingy

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do so.

«FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See oriteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE P O pelet e AVP [F Change £ Adition
NAME YOUNT, JOHN 8. HAME YeunT, CYNTH/A M.
steect aporess | 1900 LAND O' LAKES BLVD SUITE 104 SREETADRESS | 1960 Laprs O Lakgs Buip,, SwTHIY
omv-st-ze | LUTZ FL CTY-57-2P Lau7e, Fe. 335VY9
TMLE S O Gelets THLE 47 [1Change  [Addition
e YOUNT, THOMAS C. e Yo7, Lovog K. Cora
stheeT aoress | 1900 LANDO'LAKES BLVD SUITE 104 STREETADDRESS | Ffee Lowpier O Lpicts Bedp., Fré LY
CITY-ST-2P LUTZ FL GTY-ST-ZP LuTx, Fo. 33599
TITLE BT O Delete TITLE [T} Ghange [ Addition
NAME e el “mame - o
STREET ADDRESS STREET ADDRESS
CNY-ST-21P .o - . CITY-ST-21P
TITLE N T O pelate TITLE CJchange [ Addition
NAME ‘ NAME
STREETADDRESS [ -7 = T L . STREET ADDRESS
CITY-ST-2ZIP N CITY-ST-2IP
e ' [ Deete TLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TV -ST- CTY -55-2IP
TITLE [ petete TITLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like ermpowered.

SIGNATURE: /AL it 2/ 7)en  (513) 949-7553
GNA #Tate o Dytme Fhicne #

ND TYPED OR PRINTED rrf OF SIGNING OFFICER OR DIRECTOR

Y

hm !

CR2E034 (9/99})



