2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K55733 Apr 25,2000 8:00 am
1. Entity Name t f St t
YABUT, INC. ecretary or state
04-25-2000 90130 027 ***150.00
Principal Place of Business . Mziiing Address
#i70 GULF GATE DR. B 2170 GULF GATE DR.
SARASQTA FL 34231 SARASOTA FL 342314813
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
.- 65-0095572 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EBJS ﬁ_\dditional
28 Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
PRESS, ALVIN ,
' Street Address (P.C, Box Number is Nat Acceptable}
4409 BAYCEDAR LN
SARASOTA FL 34241
City FL Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE" Ragistered Agent signature requirad when reinstating) DATE
9. This ?orpor@tipn s eligible (o salisfy its Infangible ~ e F!LE NQV!!"A FﬁE IS_$1§0.Q0 —— -az-|=10. Election Campaign Financing- - =~  $5,00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fe):as
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE ( D) Mhange [ addition
NAME PRESS, ALVIN NAME
staeet aooness | 4409 BAYCEDAR IN STREET ADDRESS
CITY-ST-20F SARASOTA FL CITY-ST-2IP
mTLE D [ Deite TILE C - ) ,E;Ehange ] adition
NAME PRESS, KAY A HAME
steeT anoness | 4409 BAY CEDAR LANE STREET ADDRESS o
crv-s1-20 - | SARASOTA FL CITY-5T-2P
TITLE [ pelete TIE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7p CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-§1-7 CITY-ST-7IP
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70p CITY-ST-2IP
MME_ o _ [ Delete TILE [l change  [T] Addition
NAME ‘ - R T T T BT - = -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corperation or the regeiver - rewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atitacj h fith all other like empowered.

SIGNATURE: _ SR URE REQUIRED 4\\’] ]oo @Gu )C‘l‘;s‘%"\ A

e u
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Datg - Daytime Phong #




