2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M35681

1. Entity Name

POBER, YESPELKIS AND ASSQOCIATES, INC.

Principal Place of Business

C/O RICHARD POBER
15440 SW B84TH CT
MIAMI FL 33157

Mailing Address

_G/O RICHARD POBER

15440 SW 84TH CT
MIAMI FL 33157- 120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90021 040 ***150.00

LUduyanl

IICMATGITAUAIR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 59-2706209 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

- 6. Name and Address of Current Registared Agent . =

7. Name and Address of New Registered Agent

POBER, RICHARD
15440 SW 84TH CT
MIAMI FL 33157

Name

Street Address (P.O. Box Number is Not Acceptable)

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,

SIGNATURE

Signature, typad or prinled name of registered agent and title if applicable. {NOTE: Registered Agen signature raguired when reinstating) DATE

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campian Fi ‘

Y . - . paign Financing $5.00 may Bo

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND TIRECTORS iN 11
TImLE DP [ petete TITLE Clchange [0
NAME POBER, RICHARD NAME
STREET ADDRESS 15440 Sw 84'”-' CT STAEET ADDRESS
CITY-ST-ZIP MlAM’ FL CITY-ST-2IP
TITLE Dvs [ Delete TRLE [Clchange [0
NAME POBER, BETTYANN NAME
STREETADDRESS | 15440 SW B4TH CT STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-8T-ZP
wie 7] EMPD T - ) = I 'Deldle” me < IR = - T o= [FChange O
NAME YESPELKIS, NORMAN NAME
STREET ADDRESS | 282 NW GOTH AVE STREET ADBRESS
anv-st2F | CORAL SPRINGS FL 3307 om-57-20
ILE vT 1 pelete TITLE ] Change [ -~
NAME YESPELKIS, JAMIE NAME
STREET ADDRESS | 282 NW 90TH AVENUE STREET AODRESS
oS¢ | CORAL SPRINGS FL 33079 civ-s1-zp
TLE O oelete TmE Ol Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
T - O Delete e DO change O~
NAME . - B NAME
STREET ADDRESS . T STREET ADDRESS )
CITY-ST-2P CITY-ST-21P T

13. | hereby certify that the information supplied with this filin 3 does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall bave the same legal eflect as if made under oaih; that | am an officer or director

of the carporation or the receiver ar trustee empowered 10 exacute this report as raquired by Chapter 807, Flarida Statutes; and that my name appears in Stock 11 or Black 17
changed, or on an attaghment with an adgesg, with all other like empowered

SIGNATURE:

! [a/co 705 13L-boolo

]Jate Daytime Phone #




