¢ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2001 8:00 am
DOCUMENT # LO7256 Secretary of State

YAMATO CENTER, INC. 03-05-2001 90330 024 ***150.00
Principal Place of Business Mailing Address
% HENRY A. FRICKE % HENRY A. FRICKE
2500 MILITARY TRAIL SUITE 200 2500 MILITARY TRAIL SUITE 200 LUYyOuURIr
BOCA RATON FL 3343 BOCA RATON FL 33431
R v L T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0137403 Appliea For

Not Applicable

dp Couniry dp Country 8. Certificate of Status Desired 0 $8.75 Additicnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRICKE, HENRY A.
2500 MILITARY TRAIL

Street Address {P.O. Box Number is Not Acceptable}

SUITE 200

BOCA RATON FL 33431 : :
. City FL Zip Code

8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of registered agent and titla it applicable, {NOTE: Registered Agant signatura required whaen reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 I - .
Tax filin;J requirememgand clects t; do so. ° After MAY 1, 2001 Fee will be $550.00 10 ‘E:EZ:I;:rijaggrilr?t:‘u':il(:‘:ncmg O ?31-00 May Be
S . ed to Fees
(See criteria on back) D! Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change [ Addition
NAME PUGLIESE, fll., ANTHONY NAME
sTreeT Aporess | 2500 MILITARY TRAIL #200 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2P
TNLE [ Delete TITLE Secretary [ Change Avdition
NAME NAME Henry A. Fticke
STREET ADDRESS STREETADORESS ¢ 2500 Military Trail, Suite 200
CY-ST-21P ciry-§1-2P Boca Raton, FL 33431
TITLE ) 1 pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE 7 Delste TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-2IP
ML ] petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1l other like empowered.

of the corporation or the receiver or try&e ¢
changed, or on an attachment with ;

SIGNATURE:

2/1/01 (561) 997-6666

RlNT NAME QF SIG FICER OA DIRECTCR Date Daytme Phong #
W%f TIREE N i if
S

g

CR2E034 (10/00)



