FILED

DOCUMENT # 04306

1. Entity Name

THE YOGURT EMPORIUM INC.

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am
Secretzlry of State

05-27-2002 90323 008 ***150.00

PBre A RAToN L 59-2950906

Principal Place of Business Mailing Address

6060 SW 18TH ST 10042 LEXINGTON

102 BOCA RATON FL 33428

BOCA RATON FL 33433 N .
2. Principai Place of Business 3. Mailing Address

2/7/2 CARTAGENA LR/VE)
. Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For

Not Applicable

$8.75 Additional

Fee Required

i Count Count
Zip ountry @ 4 29 oty g # 5. Cerlificate of Status Desired O

6 Name and Address of Currem Heglstere Agent

7. Name and Address of New Fleglstered Agent

e = T —— — —_— e Name = =« e e~ e = e

MAHMOOD' PATRICIA Street Address (P.O. Box Number is Not Acceptable)
10042 LEXINGTON ESTATE BLVD
BOCA RATON FL 33428 _
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
FGNATURE
':":. Signalure, typed or ponted name of registared agant and title it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

= N N N TP} . . . 'l'

9. This gprporatlgn s eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Elsction Gampaign Financing $5.00 Way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Foss
{See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TIMLE PS O palete TILE [ Change [ Acdition

HAME MAHMDOD PATRICIA NAME

STREET ADDRESS 10042 LEX'NGTON ESTATES BLVD STREET ADDRESS

CITY-8I-2IP BOCA RATON FL 33428 CITY-S7-2IP
TITLE VID [ Detete TITLE [ Change ] Addition

NAME MAHMOOD, WAHID HAME

STREET ADDRESS 10042 LEXINGTON ESTATE BLVD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-21P .

LTME_. U B N1 - JIE o e e s m o = vt s e . ] ChANGe (] Additicn

NAME NAME T

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY ST-2IP

TILE 7 Delete me [ Change [ Acdition

NAME NAME ™

STREET ADDRESS STREET'ADDRESS

CITY-ST-2IP CITY-S7-2IP

TTLE . o O petete TILE [J Change (] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-8T-71P CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP -5T-2IP

13. | hereby certify that the information suppligd with this filing géés not quali
indicated on this report or supplemental ort is true ang
of the corporation or the receiver or trug -f empowered <)

changed, or on an attachaf@nt with a

SIGNATURE:

fy for the exenption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
Afcurate and fhat my signdture shall have the same legal effect as if made under oath; that | am an officer or director
xecute this port as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. 4/1 _7/@ (58.:) 757-327%

SIGNATURE AND TYPED OR anﬁn NAME OF SIGNING ancrn_DtﬁEcroa “Datg

Daytinf Phone ¥

BLy/+30 |

ds

CR2E034 (9/01)



