FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # M28215 Secretary of State
1. Entity Name 01-06-2003 90060 020 ***150.00
YABA ENTERPRISES, INC.
Principal Place of Business Mailing Address ‘-
1750 N, WASHINGTON BLVD. 1750 N. WASHINGTON BLVD. IRIVEIIIFA B
SARASOTA FL 34234-7599 SARASOTA FL 34234-75%9
- : [0 AR DA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2644892 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAI-GHIN’ DAVID Street Address (P.O. Box Number is Not Acceptable}
1323 TANGIER WAY
SARASOTA FL 34235
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable (NOTE: Registered Agent signature requirad whan rainstaling} DATE
1
AﬂFIEI-WE Now I:__EE lﬁ]?:soégg 06 9. Election Campaign Financing $5.00 Mmay Be
er May 1, 2003 ee w e § " Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Departrent of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ pelete TITLE O change [ Acdition
NAME KAIGHIN, H. DAVID NAME
STREET ACDRESS 1323 TANG'ER WAY STREET ADDRESS
CITY-S§T-2IP SARASOTA FL CITY-ST-2IP
TITLE [ pelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-87-2IP
TITLE L1 Delete TITLE [J Change [ Addition
NAME NAME
~ STREET ADDRESS - - T - - STREET ADDRESS { - T T - T e
GITY-ST-2IP CIY-ST-7IP
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O pelete TITLE [ change [ Addition
NAME B NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE - [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /'7 CITY-ST-2IIP

12. | hereby certify that the information supplied with this filing/does gt qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true anfl acg#ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thoygceiver or trustee empowered 0 epéoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an atiac /4 £ pEnnEn //(J—A) g 2174 ?fffjé/

SIGNATURE:
IAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



