2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E;)SOO am

AV BEE1GEQ

o By e ecretary of State
YOVANIS ENTERPRISES, INC. 04-15-2002 90055 026 ***150.00
Principal Place of Business Mailing Address
3100 BROADWAY 3100 BROADWAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Busness %. Mailing Address “II"I“ II”‘II' "I“ Ilm ’lm "" M“ I’l“ I"" |ml I||H I.I“ Iw
= B ST e e o e RS
2| e SUiteRAPta # Sl0 e e AT T T T SGite; AptTHTeteT T T T T - DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2636259 Not Applicable
Zi Count Zi Count i
® euntry P ouniry §. Cerlficate of Staws Desired ~ []  D8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
SE I' GARY B Street Address {P.Q. Box Number is Not Acceptable)
560 VILLAGE BLVD.
SUITE 335
WEST PALM BEACH FL 33409 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printec name of registared agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
|- 9...This corparation.is eligible 1o satisty.itgInangible—t... - — FILE-NOWIIL FEE 18 $150.00 __ . |- - _ . i T
Tax ilifg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 g g 0 $5.00"May Be
o T Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE Oohange [ Addition | S
NAME GIOVANIS, CHRISTOS NAME ' 23
stheer aooress | 3301 BROADWAY STREET ADDRESS §
CITY-ST-21P RIMIERA BEACH FL 33404 CITY-ST-71P i
- o
e S [ Delete | e [JChange [ Addition | &5
NAME SELLARI, GARY 8 NAME
smeet aooress | 560 VILLAGE BLVD. SUITE 335 | STREET AdORESS
crv-s-zp | WEST PALM BEACH FL 33409 CITY-S1-21P
TILE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ [ pelete TITLE O Change [ Addition
NAME NAME
ITSTREETAODRESS ] e s e e e || sTREET ADORESS ) _ o
CITY-ST-21P CiY-ST-2IP Tt T
TLE [ petete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S87-7IP
TITLE [ pelste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{34i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like el ered
N - .
SIGNATURE: ___ o L X : G0 A-S1-100L 561 8446352
SIGNATURE AND TYPED OR PRINTED HAME OFMNG OFFICER OR DIRECTOR Dale Daytima Phona #




