2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YABUT, INC.

K55733

Mailing Address
2170 GULF GATE DR.
SARASOTA FL 3423

Principal Place of Business
2170 GULF GATE DR.
SARASOTA FL 34231

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90210 048 ***150.00

11015453

IR AL IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650095572 Not Applicatle
Zi nt Zi oun
P Gountry p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B — .} Mame R
PRESS’ ALVIN Street Address (P.O. Box Number is Not Acceptable)
4409 BAYCEDAR LN
SARASOTA FL 34241

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped cr printad name of registerad agent and ftitle if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete s [0 Change [ Addition
NAME PRESS, ALVIN NAME

sTREET ADDRESS | 4409 BAYCEDAR-LN STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-5T-ZIP

TILE S 3 Delete TITLE [ Change [ Addition
e PRESS, KAY A NAME

STREET ADDRESS | 4408 BAY CEDAR LANE STREET ADDRESS

CITY-§7-ZIP SARASOTA FL CITY-ST-2ZIP

TITLE [ Defete TIHE Ol Change [ Addition
NAME NAME

STREET ADDRESS - [ - [T SSTREETADDRESS =} | _ . . om cmm et m - o e o - — —
CITY-ST-ZIP CITY-ST-21P

TITLE 1 Delete TLE [ Cchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-ST-2IP

TITLE O elete TRLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ pelete TITLE ] change  [T] Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

oITY-ST-2IP CRY-ST-2

12. | hereby certify that the information supplied with this filin é‘; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplernental repg
of the corporation or the re

changed, or an an attachy Jdre; orith il other like empowered

SIGNATURE:

ST U T s GIQ\E.L AU,N

. e, g

accurate and that my signature shall have the samae legal effect as it made under cath; that | am an officer or directer
LeRlee empower to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ress )

Hiafez (9)h3cny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Crime Phone #

AY  B9SPSS0

CR2E034 (10/02)



