(AR) o | Jan 27,2006 08:00 AM

' DOCUMENT # M28215

1. Enity Name Secretary of State
YABA ENTERPRISES, INC.
Principal Place of Business fMaiking Address
1750 N. WASHINGTON BLYD. 1750 N. WASHINGTON BLYD.
SARASQTA FL 34234-7552 SARASOTA FL 34234-T858
2. Prnuipat Place of Business 3. Mawng Address
Suite. Apt. ¥, etc. Suite, Apt. #, alc. 18t MOORE CR2E034 (10/05)
Cuy & State Caty & Stawe 4, FLI MNun Applied F
" 59-2644892 —ontesto
zp Cauniy Tip Couniry 5. Certiicate of Status Desied (] ?igfq ‘f;f;‘c;‘i"“a‘
}_____.__.__..____;
. &, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
%ég}?ghg%\g?ﬁf AY Strest Address (F.O. Sox Mumibier i Not Accepiable)
SARBASOTA FL 34235
City FL i Zip Code

8. The avove named entity submits this statement for the purpose of changing its registered alfice ar registered agent. or both, in the Stata of Flonda. ) am famiiiar with, and acc:
she obhgahans of ragistered agent.

SIGNATURE
L

S T G prwiiad P2 I resientd agenl ead L F appicahle (NDIE Regrsierod AQam SKEaNae reuurcd Wik (Creslihng) DAYE

FILE NOWNI FEE IS $15000
After May 1, 2006 Fea Will Be $550.00°

9. Election Campaign Financing $5.00 May
Trusl Fund Contripution. [0 Added 1o fex

Mnke Check Payabie to Florfda Department of State

10, GFRICERS AND DIRECTORS 11. ADD?UONS{PHANGES TO OFFICERS AND DIRECTORS IN 11

TE PS {7 Detete L OO Ctange (3~

v KAIGHIN, H. DAVID B HEME HEOCRD405 763

SIREET ADDRESS {132 TANGIER WAY STREET ADDAESS 0207 /0B-R0055~-002 150,00

Cify-$r- o7 SABASCTAFL ,, CITY-§1- 2%

e {23 Defete e O Charge M

NAML HAME

STREET ADDRESS STARES ADDALSS

ory-8- 40 CITY-&T- aF

T 3 batetn T TCuange [

M N o ME e e o — . .

STRLET ADDRLSS STALLT ADDRESS

oIy -51-219 Y -51-Ip

TILE 1 eizte DRE Cichange 352

HAME HAME

STRELT ADDNESS STREET ADDRESS

Y -51-07 LAY -S1-09

HRE 3 Detere e O Change [~

NAKE HAME !

STRELT ADORESS STREET ABDRIGS

CITY-S1-21P CITY-S1-2F

R 1 Doete TIRe T Change {2

NAME MaME

STREe | 4DORESS STREET ADURESS

Cite-57-21P /‘_\ O -51-2p

12, | herehy cerly thal the informauon supplied with fus tfag doeg not quality for the exemptians gontained in Section 119, Fionda Statutes. t utther certly that the inform-
mdwcated on s report of supplemental repart Is rue ghd accyfaie and that my signature siall bave ihe same Iega: effect as il made under oathy; that ) am 2n offices or Jin
ot the corporaron o the regeiver ar tustes ecule this repart as equired by Chapter 807, Forida Statutas; and that my name sppears in Black 10 or Bl
it changed, of on af edachmant with an addréss, her ike empowerad. / -

SIGNATURE: W&twbd( L ThAw Jéz{é&

SIGNATURT ANG TYPED OR PIONTED HRAME OF SIGNING OFFICER OR DIRECTOR 7 o Davirna Phone 4




