FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  LO4306 Secretary of State
1. Entity Name 05-02-2003 90370 029 ***150.00
THE YOGURT EMPORIUM INC.
Principal Place of Business Mailing Address
6060 SW 18TH ST 21712 CARTAGENA DRIVE
102 BOCA RATON FL 33428
BOCA RATON FL 33433 us |
2. Principal Place of Business 3. Mailing Address : ol
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59_29599% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name

MAHMOQD, PATRICIA
10042 LEXINGTON ESTATE BLVD

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

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

SIGNATURE

Signature, typed of printad name of registered agent and title it applicable {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ‘ )
9. Election Campaign Financin
‘ Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coﬁltrigbution ’ O fdsd-eovﬁohllae\;sa ¢

Make Check Payable to Florida Department of State ‘

10. N CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11

me - [PS [ Detete TITLE {Jchange [ Addition

NAME MAHMOOD, PATRICIA NAME

stReeT aporess | 10042 LEXINGTON ESTATES BLVD STREET ADDRESS

crv-si-ze | BOCA RATON FL 33428 CITY-ST-7P

TME ViD 3 Delete TME O change [ Addition

HAME MAHMOQD, WAHID NAME

sTREET ADDRESS | 10042 LEXINGTON ESTATE BLVD STREET ADDRESS

CiTY-ST-21P BOCA RATON FL 33428 CITY-ST-ZIP _

TITLE [ Delete TITLE [ change [ Addition
TNAMETT ~ - [TTeree e 1 e e - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O Deleta TITLE [l change [ Addition

NAME NAME

STREET ADERESS STREET ADBRESS

CITY-ST-7IP CITY-ST-2ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-8T-7IP

12. | hereby certily that the information supplied
indicated on this report or supplema
of the corporanon o the raceiver

SN i1/ R ks (58)752-3175

SIGNATURE:
SIG Aﬂ]ﬁE ANDTYPED QB PWTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Daytime Phone #

ith this filin (g; does not qualify for the exemption stated in Section 119.067(3)i), Florida Statutes. | further certify that the information
is true afpa accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ¢r director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

AY  LEZ96E0

CR2E034 (10/02)



