2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # M35681 z Secretary of State
1. Entity Name 01-10-2003 90067 005 ***150.00
POBER, YESPELKIS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
G/0 RICHARD POBER C/O RICHARD POBER
15440 SW 84TH CT 15440 SW B4TH CT
2. Principal Place of Business 3. Mailing Address
Stite, Aat. #, efc. Suite, Apt. #, efc. ﬁ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—2708209 Not Applicable
2P Country zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
&, Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POBER, RICHARD MR. Street Address {P.O. Box Number is Not Acceptable)
ree AN X NU
15440 SW 84TH CT
MIAMI FL 33157
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 obligations of registered agent.

SIGNATURE
2 Signaturs, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature required when rainsiating} DATE
. . i N
Fn;f N?W.:)Ia I::EE |ﬁl$b1soé(:; 00 8. Election Campaign Financing $5.00 Mmay Be
4 After May 1, 20 ee will be $550. Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE oP O Gelete TITLE [ change [ Asdition
NAME POBER, RICHARD NAME

sineeT aooress | 15440 SW 84TH CT STREET ADDRESS
CITY- ST-2IP MIAMI FL CITY-ST-7IP

NAME POBER, BETTYANN NAME
sTaeer aporess | 15440 SW 84TH CT STREET ADDRESS

TILE DvsS [ Delete l TITLE []Change (] Addition

CITY-§T-21P MIAMI FL CITY-$T-2IP

e TEVPD - T X oeete me VLR PLESIDOUT ~ IO R, Oonage X Adoiton
NAME YESPELKIS, NORMAN NAME Voo ead 'Pmm Wapse

streeT aporess | 282 NW G0TH AVE STREETADDAESS |y g (/] w(;/tmou‘nk ITRLLX o 20N
crv-st-ze | CORAL SPRINGS FL 33071 ) omv-st2p | g by D 2031y

TILE VI (¥ oeete TIILE o - Cfd‘z (] Change Addition
o YESPELKIS, JAMIE e ULl pu‘&w‘am‘ hiee R

s7reer aporess | 282 NW 90TH AVENUE STREET ADDRESS Ll Rfepo

om-sioe | CORAL SPRINGS FL 33071 ov-srze | AL TAST TG STREET ¥2co

e O] elets e CerehGo, Tt &0k U Ol Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CTY-ST-2IP

THLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-57-2P

=(r

12. | hereby certify tha] the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatior: or the receiver or trustee empowered toc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all cther iike empowered.
g 2-edo
SIGNATURE: 03 %o¢- Uz-
Data Daytimea Phane #

OIS -

RN

CR2E034 (10/02)



