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DOCUMENT # May 16, 2002 8:00 am:
_ K55733 S f
1. Entity Name ccreiary o atc
YABUT, INC. 05-16-2002 90019 048 ***150.00
Principal Place of Business Mailing Address
2170 GULF GATE DR. 2170 GULF GATE DR.
SARASOTA FL 34231 SARASOTA FL 34231
S — MR AL CALARAR AR AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-m95572 Not Applicatle
e Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P i - . p— _ N . - - - = . Name . - L. . . N
PRESS’ ALVIN - Street Address (P.0. Box Number is Not Acceptable)
4409 BAYCEDAR LN
SARASOTA FL 34241
City - FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NQTE: Registered Agent signature required when reinsiating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See cfiteria an back) O Make Check Payable to Depariment of State
1. - OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s |D {1 Delete TITLE [JChange [ Addition
s ¢ [PRESS, ALVIN N
STREET ADDRESS 14409 BAYCEDAR LN STREET ADDRESS
CITY-§1-2IP SARASOTA FL CITY-ST-2IP
TILE s [ Delste TITLE [Jchange [ Addition
NAME PRESS, KAY A NAME
STREET ADDRESS [4400 BAY CEDAR LANE STREET ADDRESS
Un-sT-2P - ISARASOTA FL —~ =ommm ~ = L S - I 1) B B 4 S E i e i e
TITLE i 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-57-2IP
TITLE X [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TTLE [ oalete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE O petete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZiP

iling does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. { further certify that the information
e=2nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all giher Ike empowered.

13. | hereby certify that the information sypplicelw
indicated on this report guermrreigs
of the corperation or 1hff receiver M INstee erfip
changed, or on an attgchmeng wit ‘a,. mddroes,

SIGNATURE: __ AW inl °

el e o T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

eso oy Abtlos GADIN G4



