2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M28215 Jan 08, 2001 8:00 am
1. Entity Name Secr f
YABA ENTERPRISES, INC. etary of State
01-08-2001 90020 016 ***150.00
—
‘ Principal Place of Business Mailing Address
1750 N. WASHINGTON BLVD. 1750 N. WASHINGTON BLVD.
SARASOTA FL 34234-7539 SARASOTA FL 34234-7588
us us
T s e RO COARLRAE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FE'Number 592644892 Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desired () ?g';’gq l.;tri;j(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAIGHIN, DAVID - _
1323 TANGIER WAY Street Address (P.O. Box Numnber is Not Acceptable)
SARASOTA FL 34235
i City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla, (NOTE: Ragistared Agent signature lequireld when reinstating) DATE
) I o ) m
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!1! FEE |S. $150.00 10. Elaction Carnpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 T - o
= rust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detete TITLE [JChange [ Addition
NAME KAIGHIN, H. DAVID NAWE
strec sooress | 1323 TANGIER WAY STAEET ADDRESS
| CITY-ST-2P SARASOTA FL GCITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2I¢ CITY-ST-21P
TITLE 7 Detets TMiLE [Jchange [} Additien
NAME o — - e NAME R,
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O telete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TITLE [ oelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TILE [ petete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP m CIY-§T-7IP
13. | hereby certify that the information supplied with this filing/does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfie angl accurate and that my signature shail have the same legal effegt as if mgde under cath; that | am an officer or director
of the corporation or the receiver or trustee smpoylered Ao exacute this repon as réquirad by Chapler 607, Florida Statutbs; and tal rmy name appears ipn Block 11 or Block 12 if
changed, or on an attachment with an address, other like empowered.
- - ~ / J’/ /
SIGNATURE: # Davi d Kag b o
SIGNATUFE AND TYPED °FU RINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Dyume Prone’®
[




