2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L08235 | Secretary of State

YNOJ, INC. _ 05-08-2002 90022 005 ***150.00
Principal Place of Busingss Mailing Address

2422 N, UNIVERSITY DR. 2422 N. UNIVERSITY; DR. DUUUUS e

SUNRISE FL 33322 SUNRISE FL 33322

AR ERARRAL

us us
3. Mailing Address “II"I" m I"

2. Principal Place of Business

May 08, 2002 8:00 am

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

e c e temmenc em LR - S T R T e L e 65—0138980 = 7 = [T |Net Applicacis |~
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional

.
-

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent,

WE & A AEK U GT AR 1A SN

CANTANLA, ANTHONY 200/ W/d L O Stret_ay\y?s )P.O.B%NWE Noyxgeyab%ﬂ&’/

10900-NW-6TH ST.
T AR FL [355(

e Tt e P DD
_PLANTATION-FL-33304—— 7 ¢ /
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or oth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and litle if applicable {NOTE: Ragisterad Agent signatura required when rainstating} DATE
9. This corporation is eligible fo saisfy its Intangibie FIL.E NOW1Yl FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foes
(See criteria on back} [ Make Check Payable to Department of State ' ,
1. OFFICERS AND DIRECTORS 2. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delate TITLE O change [ Addition
NAvE CATANIA, ANTHONY ' NAME
STREET ADDRESS | 10300 NW 6TH ST STREET ADDRESS
CITY-§T-2IP PLANTATION FL CITY-ST-21P
TITLE DST L] Detete TITLE [ Ghange (] Addition
NAME CATANIA, PATRICIA NAME '
STREET ADDRESS | 10300 NW 6TH ST. _ . . _ STREET ADDRESS L .
CITY-S1-7P PLANTATION FL ; -7 = Tomy-steze” [T T TR o TemmTte o mrer T
TITLE [ oelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-51-2IF CITY-S5T-ZIP -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert o supplemental report is true and accurate and that my signature shall have the same tegat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowersd 1o execylg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bfock 11 or Block 12 if
changed, or on an attachment with an ress, wip gli othepd mpowered. ~ :

A - G5t - |
SIGNATURE: Ly i iiniten . /z;/a 2 910G/ 5 -

Cp’ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SI€NATURE AND TYPED

7

e RO ]

AW

’

CR2E034 (9/01)



