FILED
Apr 07,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State

04-07-2002 90565 012 ***158.75

UNIFORM BUSINESS REPORT (UBR)

r _
DOSIMENT# /' Do ORI

Yoewes Crevir Firir, LLC

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business
delo M. [

Suile, Apt. #, @e.

Y2174

Suite, Apt. #, etc. 00 NOT WRITE IN THIS $PACE

4. FEI Nurrber

59-3722P23

City & State

ﬁrﬂf"‘fﬂ N Fl.

City & State

Applicd For
Not Applicable

tip Counlry 2ip Country _— - - E/ $8.75 aaditional
. 5. Certificate of Status Desired ;
33¢ fi - - J o 1 s Borogas i _ _ - - . R - - = Feo Requirad
iy 7. Name and Address of Current Registered Agent
Name
JAmes a oDl 1

DO NOT WRITE

Streel Adekess (PO, Box Number is Not Acceptable)

IN THIS SPACE

400 N. TTamen S, Sve 2300

e FL] 5550

8. The abeve named entity submits this staiement for (ke purpose of changing ls registered ofiice or registered agernt. or both, in the State of Florida,

SIGNATURE

DATE

INOTE: Resgistore:

Shywaturd. bvpedk o frintad rame of regisered agen: g e of appticatle, EAgurs sigrialure raduied when rdnseting

—

9. This corporation i eligible to satisfy is Inangible

Jahuaiy 1 - May 1 Fee 1s $150.00
After May 1, Fee Is $550,00
Atnended UBR is $61.25

10. Eiection Carmpaign Finanging
Trust Fund Contribution

$5.00 May Be

Addad {0 Fees

Tax filing requirement and elects to do so. E’/
{Sea critena on back)

Make Check Payable to Depariment of State

‘DO NOT WRITE

1. OFFICERS AND DIRECTORS
—

L 'l'?r{r.r IDIMNT e 'g
NAME FTucd Condfie 3 voyd NAME s
SIREETADDRESS (2§ &g NYSHORE PevD SIREETADBRESY g
Crry . 57208 T Cy-51aR

. /ﬂﬂ\f’ﬂ‘ F;. 3-7604 . ) 8
TLE 1IMLE &
HAME NAME 1 [&]
STREET ARDRESS STREFT ADDRESS
¢y S1-7iP CITY. 5121p
HTLE TifLE
HAME - NAME - R
STREFT ADDRESS STREET ADURESS

HILE TIE ﬂ N TH HS S PAC E
RAME fedrAf

STREET ADDRESS SIREET AUDRESS

CIFY-S1- 7P CT¥. 5111

FNE TITLE

AME RAME.

SIREET ABDRESS
CHY. 5T 2P

STREET ADDRESS
CHY-ST-2p

TILE THLE
HAME NAME
STREET ADCRESS STREETADDRESS .

CITY-ST- i Y- &rP

indicated on this report or supplerfengd’r
of the Corparation or the re
attachment with an addyess,

SIGNATURE:

crghoweged 1o execyte this

j:lt.. 1& CON/J[LL.

13. | hereby certify that the informatiorf supoléd with iis filing does not quatify for the exemption stated in Section 112.07(3)(0. Florida States. [further Certify that the information
ortis true and accurate and that my signature shall have the same legal effect as if made under oally; that | am an ofticer o director
2 report as required by Chapter GO7, Flerida Statutes: and that my name: appears in Rlock 11 or on an

32702 $£3-£27-7423

Bate

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Devgtiess Phnews &
i

—



