2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M43855 Apr 17,2000 8:00 am
S ecretary of State
Y.S.P., INC.
04-17-2000 90091 050 ***150.00
Princ‘\pa_l- Place of Business Mailing Address
1500 SAM REMOQ. #178 1500 SAN REMO. #178
1500 SAN REMO. #178 1500 SAN REMO. #178 113 Ay
CORAL GABLES FL 33146 CORAL GABLES FL 33146.3041 AUUIY75]
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' £O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59—2799686 Not Applicable
e Country ap Country 5. Certificate of Status Desired ] ?eae‘gsq‘ﬁ?;ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
SEGAL" WILLIAM J, PA, Street Address (PO, Box Nurmber is Not Acceptable)
20801 BISCAYNE BLVD #304
AVENTURA FL 33180
City FL Zip Code

2. 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,

SHSRNIAT T i

Signature, typed or printed nama of registered agant and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax tilir\g rgqu[rement and elects t0 deo sa. Zf After MAY 1, 2000 Fee will be $550.00 e E:Eg:lgzriiag;i:?gu';:anIng O fc%tgioiohé:ye? °
{See criteria on back) Make Check Payable to Department of State
ii. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N | PD T Detete T Clchange (] Addition
PAYNE, SHELLEY L. HAME
g 21 1500 SAN REMO #178. STAEET ADURESS
s1-2p CORAL GABLES FL CITY-ST- 2P
VO D3 Deete TiRE Ol Chage () Audition
: YAEGER, STEPHEN HAME
e | 1500 SAN REMO #178 STREET ADDRESS
@z | CORAL GABLES FL ciTv-st-2p .
STD [ petete TILE O change [ Addition
SHIPLEY, VIRGINIA NAME 7 )
| 1500 SAN REMO #178 STREET ADCRESS .
w22 | CORAL GABLES FL or-st-ze
) [ Delete TITLE [ Charge [ Addition
- NAME
S STREET ADURESS
Tograe CITY-5T-2IP
- [ Delete TITLE O crange [ Addition
NAME
ey STREET ADDRESS
sT-2e CITY-8T-2IP
[ Delete TITLE change [ Addition
NAME
LT STREET ADDRESS
sT-2Ip CITY-ST-2IP

: | hereby certify that 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
indicated on this repor 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 carporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

conaTURE: 2T % lli e 35650 S S helleg L-Payre  fiofo0 205-46F-09i%
* SIGNATURE AND TYPED OR RAINTED NABE OF SIGNING OFFICER OR DIRECTOR ¥ T Date v Daytima Prane 4

CR2E034 {9/99)



